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KING’S COLLEGE HOSPITAL. 


I. CASE OF VARICOCELE TREATED BY SUBCUTANEOUS 
SECTION OF THE VEINS. 
Under the care of Henry Leg, Esq. 

J. A., aged 22, single, was admitted into King’s College Hos- 
pital December 3rd, 1858. He stated that, at about the age of 
fourteen, he began to experience inconvenience on the left side 
of the scrotum, and a sense of great weakness ip the left 
testicle. More recently he has experienced pain in the same 
situations, and for two months past has, in consequence, been a 
patient at St. Thomas’s Hospital. Upon examination, the 
spermatic veins on the left side were much enlarged and tender 
to the touch. The swelling completely disappeared when he 
was in the recumbent position. 

On December 15th, two needles were introduced, three- 
quarters of an inch apart, beneath the enlarged veins; care 
being taken not to include the vas deferens. A sharp very thin 
knife was then introduced underneath the veins between the 
needles, and the whole cluster of veins divided towards the 
skin. Very little hemorrhage followed. A piece of lint was 
applied to the little wound made by the knife, and the patient 
was sent to bed. 

Mr. Henry Lee remarked, that the operation of dividing en- 
larged veins subcutaneously had now become established, and 
had been performed, where due precautions had been taken, a 
great number of times without any inconvenient results. The 
principle was that of simply dividing an enlarged vein, and al- 
lowing the cellular connexions on each side to form a vascular 
union across the divided vessel. This was a much less painful 
and tedious operation than that of introducing needles below 
the vein, and allowing them to ulcerate out. It was also less 
dangerous, inasmuch as all suppuration and ulceration was in 
ordinary cases avoided. The subcutaneous division of the 
vein, however, required the precaution of the introduction of a 
needle above and below the point to be divided, with a ligature 
tightly applied in the figure 8. The lower needle then pre- 
vented any hemorrhage from the vein; while the upper, in 
case there should be any inflammation or morbid action in the 
part, would prevent the passage of the products of that action 
into the circulation. In one of the cases last operated upon, the 
patient, a sailor, had got up against orders,and walked about the 
day after the operation had been performed upon the saphena 
vein. In that instance, some local inflammation occurred in con- 
sequence; but there was no disturbance of the general system, 
such as would no doubt have followed, had any of the produets of 
the inflammatory action found their way along the channel of the 
divided vein. In this last case, as also in that of another sailor 
operated upon shortly before, Mr. Lee had heard from the me- 
dical attendant at Tower Hill, that they had, upon leaving the 
Hospital, been received back into the Royal Navy, from which 
they had previously been discharged on account of the varicose 
veins in the legsand thighs. ‘The success of the subeutaneous 
division of varicose veins had been shown by a large number 
of cases under the care of different surgeons. The principle 
was now adopted for varicocele, and the above was the second 
case only in which it had been employed. The first of these 
cases had been a patient of Mr. Lee’s in the Lock Hospital, 
and the cure in that case was quite satisfactory. Thickening 
and consolidation of the parts would probably follow in this 


case also; and in a short time the patient would probably be 
well enough to leave the Hospital. 

The following are the subsequent notes of the above case :— 

December 18th. Considerable swelling of the scrotum had 
taken place. The needles were removed on the fourth day. 

December 20th. He feels much better. The pulse is per- 
fectly quiet ; the swelling in a great degree subsided. 

December 24th. He feels quite well. Pulse 60. Some 
thickening around the divided spermatic vessels. 

December 31st. Some thickening remains in the line of the 
incision. The swelling above and below this has entirely sub- 
sided. He feels quite well, and entirely free from pain. To 
leave the Hospital to-morrow morning. " 

January 13th, 1859. He came to report himself feeling 
free from any inconvenience. ' 

January 17th. He again presented himself, with a letter of 
thanks for his cure. The veins appeared quite consolidated 
in the line of incision. 


II. CASE OF SORE-THROAT AND ALBUMINURIA. 
Under the care of G. Jounson, M.D. 
{From Notes by C. Parsons, M.D., House-Physician.] 


M. B., aged 30, was admitted as an in-patient of King’s Col- 
lege Hospital, on October 30th, 1858, with renal dropsy, and 
was placed under the care of Dr. Johnson. She remained 
under treatment till November 22nd, when she was discharged 
convalescent. 

November 25th. She was readmitted. She stated that on 
November 24th, two days after her discharge, she was sud- 
denly seized with cold shiverings and severe headache; and 
towards evening, she felt pain in the throat on swallowing. 
This morning (Nov. 25th), she observed that her urine was 
very high coloured, and that it scalded her slightly in passing 
it. It was about the usual quantity. On admission, she com- 
plained of her throat being very sore and painful, especially 
when she attempted to swallow. She was unable to take any 
solid food ; even arrowroot was swallowed with difficulty. Her 
speech was very thick. The fauces were red, and considerably 
swollen. The urine presented a dark smoky appearance ; and, 
on testing it, there was a copious precipitate (about one-half) 
of albumen. 

Twenty minims of the tincture of the sesquichloride of iron 
were ordered to be taken every second hour in an ounce 
and a half of water. Half an ounce of brandy was also 
ordered to be given every two hours. 

10 p.a. She was ordered steam inhalations; and a mustard 
poultice to the throat. 

November 27th. She continues much the same, except that 
now it is with very great difficulty she can swallow even fluids. 
The pulse 110, weak and intermittent. There are some irre- 
gular patches of superficial ulcers at the back of the throat, 
which were ordered to be touched with solid nitrate of silver. 

November 30th. She feels much better, and can swallow 
with greater ease. The ulcers at the back of the throat have 
improved in appearance. ‘The urine is very pale, and strongly 
acid; the albumen in it is diminishing, but there is still a 
very copious precipitate. 

November 28th and 29th. She vomited several times, and 
experienced much relief from it. 

December 2nd. The ulcers in the throat are nearly healed, 
and the swelling of the fauces has subsided. She complains 
of feeling sick at the stomach after eating, and very frequently 
vomits her meals. The albumen in the urine has considerably 
decreased, and there is now little more than a trace. 

She was ordered four ounces of wine daily, instead of the 
brandy. 

December 4th. The throat has much improved, The quan- 
tity of albumen in the urine has again increased. She com- 
plains of feeling very weak. 

R Quinidini disulphatis gr.i; acidi sulphurici diluti mv; 

aque Ziss. M. Fiat haustus ter die sumendus. 
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December 6th. She continues to improve. The albumen 
remains in the urine. 

December 9th. She is progressing favourably. The albu- 
men has diminished considerably. 

Was ordered to take five grains of gallic acid in an ounce 
and a half of water three times a day. 

December 11th. She is nearly well. The albumen has de- 
creased to a mere trace in the urine. 

December 15th. She is now convalescent. The albumen 
has entirely disappeared. : 

December 17th. She was discharged cured. 

Remarks. The above case may be interesting at the pre- 
sent time, when so much attention is directed to affections of 
the throat in connexion with the many interesting questions in 
the pathology and treatment of diphtheria. The present was 
certainly not an example of that disease, at least if the pre- 
sence of the leathery membrane is taken as its pathognomonic 
symptom; yet its onset was attended with very much the 
same symptoms as in diphtheria, and the constitutional con- 
dition was about the same. An interesting point also is the 
recurrence of albumen in the urine, which accompanied the 
attack of sore throat, and its subsidence as the affection re- 
ceded. The kidneys have been observed to be affected very 
frequently in diphtheria,—a fact noticed in the review of Mr. 
Wade's book in our last number, and this fact among others 
has led to the belief in the intimate alliance between that dis- 
ease and scarlatina, The same symptoms having been noticed 
here in a case, evidently not entitled to be classed as diph- 
theria, may strengthen the opinion that these affections of the 
throat are all intimately allied; and that the presence of the 
leathery membrane is a matter of subordinate importance com- 
pared to the general constitutional condition of the patient. 


ST. THOMAS’S HOSPITAL. 
FATAL CASE OF SARCINA VENTRICULI. 


Under the care of T. A. Barker, M.D. 
[From Notes by Dr. Stone, Medical Registrar. ] 
WE are indebted to Dr. Stone for the following notes of an in- 
teresting case of sarcina, which proved fatal, without any other 
disease having been discovered on post mortem examination. 

Jane T., aged sixty-four, the mother of ten children, was ad- 
mitted on January 18th, 1859, under Dr. Barker’s care. She 
was a woman of middle height, and of naturally florid com- 
plexion. She stated that she had been ill altogether for about 
three months; confined to bed for about nine weeks. The ill- 
ness had begun with pain in the epigastrium, and dyspeptic 
symptoms, She had during her former life been remarkably 
free from such sufferings, and food had always been easily di- 
gested. The bowels had, however, been for a long time habitu- 
ally costive, often requiring the use of violent purgatives. 

Nine weeks before admission, constant vomiting commenced. 
No nourishment, however light, was retained on the stomach, 
and even water could not be borne. During this period there 
had been rapid emaciation, and hardly any action of the bowels. 
There had not been any cough or any febrile symptoms 
throughout. 

On admission, she still bore the traces of having been a ro- 
bust person. She was incessantly retching, and bringing up 
large quantities of bright green soupy and yeastlike fluid, 
amounting to about a pint in an hour or two. This, when 
allowed to stand for a time, separated into a lower stratum of 
clear fluid, and a scum about three-quarters of an inch thick of 
green, opaque, creamy substance. ‘The latter, when examined 
under the microscope, was entirely composed of the charac- 
teristic forms of sarcina. She showed no feverish symptoms, 
but was in a state of great depression. The abdomen was 
tumid and puffy, very tender on pressure, and sore from con- 
tinued retching. A hard, nodulated mass, of irregular form, 
could be felt protruding the lax parietes, most distinct an inch 
above and to the right of the umbilicus. Besides this, there 
was no morbid condition of the abdomen. There was no 
hernia or prolapsus uteri. ‘The urine was scanty, but not 
albuminous. 

During the three following days there was some improve- 
ment, but no material change in the symptoms. The stomach 
rejected everything, and the bowels continued ccstive. 

On coming in, five grains of calomel and one of opium were 
ordered at bedtime, which failed to act until assisted by tur- 
pentine and senna enemata. The sulphite of soda was or- 


_dered in two scruple doses three times a day, and on the 21st, 


in consequence of the slight improvement in general condition, 


increased to a drachm every six hours. Wine, beef-tea, and 
brandy, were also exhibited. 

On the morning of the 22nd the vomiting ceased, apparently 
from failure of the strength. In the middle of the day she lay 
on her back, constantly muttering indistinctly, only half-con- 
scious, in a state of complete prostration. This extreme de- 
pression was so sudden in its access that, taken in conjunction 
with the acute tenderness of the abdomen, it was attributed to 
peritonitis, probably consequent on perforation of some hollow 
organ. She died at 6°45 p.m. of the same day. 

On post mortem examination, all the viscera were found to 
be in a healthy condition. There was no peritoneal inflamma- 
tion. The stomach contained some matter resembling that 
vomited during life. The tumour observed in the umbilical 
region proved to be a healthy pancreas, pushed forward more 
than usual by an abnormal projection of the vertebre imme- 
diately behind it. 


ST. GEORGE’S HOSPITAL. 
FOREIGN BODY IN THE BLADDER: LITHOTOMY. 
Under the care of E. Cutter, Esq. 

H. E., a young man, aged 23, but appearing much younger, 
of a pale nervous aspect, was admitted on December 29th, 
asserting that he had a foreign body in the bladder which he 
had introduced down the urethra. Both his appearance, how- 
ever, and the nature of his story, rendered his statement very 
doubtful. As to the former, he had a strange suspicious way 
of speaking, and a lymphatic morbid complexion which are 
often found in impostors and in those who are the victims of 
delusions. His story was that, having in his possession several 
glass tubes for holding pencil-leads (some of which he pro- 
duced), he was seized with a desire to put one down the 
urethra, and that it had slipped back into the bladder and re- 
mained there ever since. This “accident” had occurred more 
than three years ago, since which time he had been almost free 
from symptoms, except on about three occasions, when he had 
had attacks of inflammation—probably of the bladder. As he 
persisted in this story, a sound was used, but nothing was de- 
tected. This, of course, increased the incredulity with which 
his statement had been at first received; but it was felt that 
it would not be safe to discharge him without further exa- 
mination. Accordingly, he was directed to walk about for a 
few days, and then, on the next examination, a foreign body 
was at once felt either just before or just after the sound en- 
tered the bladder. On January 13th, the operation necessary 
for its extraction was performed. The principal part of the 
substance was in the bladder, but it appeared as if the anterior 
portion was lodged in the commencement of the urethra. The 
opening made into the neck of the bladder was but small. A 
little difficulty was experienced in getting the substance disen- 
tangled from the bladder. It proved to be what he had said, 
viz., one of the small thin tubes for holding leads, coated with 
a thick and very heavy deposit of phosphates. The end which 
had projected into the urethra was rather smaller in calibre. 

The man made a very rapid recovery, his urine passing 
partly by the urethra on the following day. He is now (Jan. 
25th) convalescent, and goes out every day. 


Original Communications. 


DESCENT OF A TESTIS IN A CHILD, SIMU- 
LATING HERNIA. 
By R. P. Bett, Esq., Goole. 
Tue following case shews the necessity of always being careful 
in our diagnosis. 

On Sunday last, about 6 p.m., a fine healthy child, fifteen 
months old, was brought to my house by its mother, who sup- 
posed it to be suffering from a rupture, which had occurred a 
few minutes previously, whilst the child was standing on a 
sofa, when it suddenly screamed, and placed its hand on the 
body. 

On examination, I saw a protrusion, of the size of a walnut, 
at the right external abdominal ring, and found that the 
scrotum contained only one testicle. I explained the nature of 
the case, and merely ordered fomentation. 

On calling to see my little patient two hours afterwards, he 
was comfortably asleep, and the testis had completed its 
descent. The parents were not aware of the previous defect, 
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WAS HAHNEMANN A NOSTRUM-VENDOR? A 
QUESTION OF FACT. 


By W. T. Garrpner, M.D., F.R.C.P., Edinburgh. 


In a little book recently published by me on Medicine and 
Medical Education, I had occasion to treat of the career of the 
founder of homeopathy, and incidentally to open up one or two 
Suspicious passages in it with regard to the sale of secret re- 
medies. Those who have read my observations impartially, 
will, I believe, do me the justice to admit that I have neither 
exaggerated the charges, nor withheld the defence, so far as 
known to me. My object, indeed, was simply to get at the 
facts; and in performing this service to the cause of truth, I 
find myself powerfully, though unconsciously, aided by an 
— in the British Journal of Homeopathy for January 
859. 

The homeopathic reviewer is, as usual, very bitter, very 
personal, and very unfair. He is, however, so far well-in- 
formed, as to make it certain that the best and the worst that can 
be said in Hahnemann’s favour has now been spoken. Having 
Jong ceased to expect anything better at his hands than misre- 
presentation and detraction, I shall give his twenty-eight pages 
of controversial rhetoric the go-by, except in so far as they 
illustrate the question which I have asked at the head of this 


communication. It is very easy for the pen of a ready and un- 


scrupulous writer to cover over a little morsel of unpleasant 
truth with multitudes of words; but abuse of me and praise of 
Hahnemann are not argument; and setting aside both of these, 
{I shall take the liberty of doing what homeopathic reviewers 
so seldom do; viz., of coming to the point at once. 

In my sketch of Hahnemann, I adverted to two alleged oc- 
currences which justified the strong suspicion (if not the abso- 
lute certainty, ) that he had more than once compromised his 
character as a physician by the sale, or attempted sale, of secret 
remedies. One of these occasions is ascertained to have been 
subsequent to the announcement of homeopathy; the other is 
‘of unknown date. To the latter I alluded as follows: “It 
has been stated, on the authority of Dr. Miihry, of Hanover, in 
a widely circulated medical journal, and as ‘a fact undenied 
even by his own adherents,’ that, previous to 1810, Hahnemann 
had, ‘deceived the world by selling at a high price, under the 
name of pneum, a nostrum which consisted of nothing but 
borax.’ This is a stigma under which no innocent man should 
have been allowed to remain for a moment; for it involves the 
double charge of making gain by a secret remedy, and of con- 
cealing a known substance under a false name.” 

_I did not give this charge against Hahnemann without 
giving, by the side of it, the only defence I had seen. The 
defence was quoted by me, verbatim, from Dr. Henderson, who 
gives it without authorities; and as it is substantially similar 
{except in one point to be afterwards noticed,) to the reviewer's 
attempted exculpation, I shall not repeat it here. The defence 
of the Homeopathic Journal, though extending over three 
pages, amounts simply to this: that a certain Dr. Rummel, 
“‘one of Hahnemann’s oldest and most esteemed adherents,” 
declared before a meeting of persons assembled to do honour 
to Hahnemann’s statue at Leipsic, that he had “made a mis- 
take” in this matter. Therefore, pleads the reviewer, as Dr. 
Rummel must have known “the exact facts,” it is clear that 
the whole affair was “simply a chemical blunder,” for which 
he made ample reparation by paying back the money he had 
Teceived. 

The reviewer must excuse me if I do not at once give in to 
this tremendous battery of homeopathic logic. Whether Dr. 
Rummel knew the exact facts or not, it is clear that he knew 
the charge of bad faith that had been laid at Hahnemann’s door. 
How does he meet that charge? The question was two- 
fold: Did Hahnemann actually sell borax under the name of 
pneum? and, if so, did he know that borax and pneum were 
the same ? 

Now Dr. Rummel not only admits that Hahnemann sold 
borax under the name of pneum, but makes it a great point in 
his favour that he returned the money. Why did he return 
the money? If he had only made a mistake in names, and 
had, nevertheless, sold a useful article at a fair profit, without 
ny concealment or false pretences, the money need not have 
burned his fingers, and could not have been demanded of him. 
The return of the money is conclusive proof that the pur- 
chasers of pneum considered themselves to have a claim for 
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restitution—in other words, they had been deceived by the 
name, and had (as Dr. Miihry states) paid too high a price for 
an unknown article. The nostrum-vending, therefore, is 
clearly apparent from Dr. Rummel’s own admissions. 

“ Many a great chemist,” writes Dr. Henderson, in allusion 
to this charge, “has made as great a blunder, and in more 
recent times, too.” We have here an admirable specimen of 
that unhappy tendency to confound right and wrong, which 
seems almost inseparable from hommopathic controversy. 
Great chemists have made mistakes no doubt in allages. But 
has it been the practice of really great chemists (and if so, is 
it a practice to be justified by great physicians,) to attempt to 
make a profit out of their own ignorance and the ignorance of 
others? Did Davy sell potassium at a high price, or did he 
not rather hasten to tell all the world how to make potassium? 
Did Priestley make any attempt to turn “ dephlogisticated air” 
to account as an article of commerce by erroneous representa- 
tions of its nature and properties? Did the discoverers of 
iodine, chlorine, bromine, of the whole host of new metals and 
of new organic compounds which modern chemistry has re- 
vealed, usually act in the spirit of hucksters or of men of 
science? Or (to put a hypothetical case,) if Dr. Simpson had 
advertised and sold chloroform as a new and unknown sub- 
stance, and had afterwards “discovered his error,” and re- 
turned the money, would Dr. Henderson have meted out to 
him, in “ Homeopathy truly represented”, the same judgment 
with which he has so charitably exonerated Hahnemann? 
Dr. Henderson knows very well, that even a manufacturing 
chemist or druggist would now-a-days think himself deeply 
disgraced if he had committed such an “ error ;” yet he excuses 
it in the case of one who is put forward as a leader among 
physicians ! 

As regards the charge of intentional deception, implied in 
the knowledge that pneeum was borax, and nothing more, I 
have said no more than that a fraud was charged against 
Hahnemann, and that the charge has not been rebutted. 
Neither Dr. Rummel, Dr. Henderson, nor the reviewer go be- 
yond the simple assertion that the whole affair was “a mis- 
take.” None of them make any attempt to explain how the 
mistake occurred, or how it came about that Hahnemann so in- 
nocently discovered a new alkali, without being aware of what 
he was doing. Neither do they inform us distinctly how the error 
was discovered, whether by Hahnemann himself, or by those 
who were made to pay for his nostrum. Dr. Henderson, in- 
deed, quietly assumes (without proof) that Hahnemann cor- 
rected his own blunder; but Dr. Rummel’s words (“it was 
afterwards found that he had made a mistake,”) point to the 
opposite conclusion as plainly as homeopathic words can be 
expected to do. And on this evidence we are to pronounce an 
acquittal of Hahnemann on the charge of fraud, and to believe 
that his over-sensitive conscience spontaneously prompted the 
restitution of the perfectly honourable gains which he had 
made out of the “ new alkali”! 

It is evident that unless Hahnemann himself, or some of his 
friends at the time, had made a clean breast of the whole 
matter, no more favourable judgment can be passed upon it 
than what is called in Scotland “not proven ;” and that only 
as regards the question of deliberate fraud. ‘lhe question will 
always recur—what inducements were held out by Hahne- 
mann to the purchasers of pnceeum? and were those induce- 
ments justified by the state of his own knowledge respecting 
it? Of all this we unfortunately know nothing; but Dr. Rum- 
mel and the homeopathic reviewer have placed it beyond a 
doubt :— 

1. That Hahnemann did sell borax under the name of 

pneum. 

2. That the “mistake” was found out, and that not by 
Hahnemann (as Dr. Henderson would leave to be in- 
ferred), but by others. 

3. That to save his credit he paid back the money. 

And this is simply the best face that can be put upon an 
ugly transaction ; of which all that can be said further is that 
Hahnemann and his friends have found it convenient to be 
very chary of giving information to the world. 

The other occasion on which Hahnemann has been accused 
of putting forth a secret remedy, is that of the notorious 
Hahnemannian preservative against scarlet-fever. It is not 
denied by the reviewer (nor, so far as I know, by any one else), 
that this alleged prophylatic was announced to the world by 
advertisement two years before its composition was revealed ; 
and that the revelation took place in consequence of a general 
outery from the medical profession, which refused to sanction 
the secresy of the proceeding. The reviewer, indeed, expressly 
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says (what I avoided stating, although strongly suspecting it), 
that Hahnemann was aceused “of trying to make money by 
false representations;” and Hahnemann’s own account of the 
transaction is to the effect that he might have got “ at least as 
much in the way of honorarium” by publishing a big book on 
searlet fever, as by “subscribing” a secret remedy, with the 
promise of a little book in the future! The reviewer further 


. discovers that the price “could not have been more than a 


shilling ;” a statement for which he gives no authority, but 
which reminds me of the wet nurse’s answer, when asked if 
her child was not illegitimate, “ Yes, ma’am, but it’s a very 
little one !” 

Surely this is very lamentable, if it were not somewhat too 
ludicrous. A remedy is advertised, in regard to which the pro- 
fessed discoverer makes strong statements as to its efficacy in 
the then reigning epidemic. It is said to be a preventive 
remedy, as powerful against searlet fever as vaccination is 
against small-pox (vaccination having just then come into 
fashion) ; trial is demanded on the double ground of humanity 
and science; professional opinion is formally invited; only, 
the disinterested discoverer must have yout opinion (and your 
money) before he publishes the name of the remedy! Yes, 
says the reviewer, that is all true; but observe huw very small 
the sum—*“only a shilling”— “actually nothing”—*“ simple- 
minded confiding man”—* Alas! he little knew medical human 
nature !"—* child-like simplicity’—“ much-abused and perse- 
cuted sage”—*“ open candid character"—“pure philanthropy 
and zeal, ete., etc.!” Such is homeopathic criticism. 

The reviewer's commentary upon this most discreditable 
passage in Hahnemann’s career, extends to no less than seven 
pages; but he does not even attempt to overthrow one of my 
statements as to matters of fact, while he embodies his own 
opinion in such vague euphuisms as I have quoted above. The 
very application of these terms to such a transaction, is a thing 
so shameful, that I will not venture to characterise it. The 
reviewer knows perfectly well what he is about, and betrays no 
small amount of controversial skill in mystifying and confusing 
the reader as to the merits of the case. But there is one 
answer to all his studiously distorted representations. To 
have no secrets about remedies is a rule among physicians with- 
out any exception; and in Hahnemann’s ease there was not 
even the shadow of an honourable reason for the breach of the 
tule. The reviewer's defence of Hahnemann, such as it is, 
resolves itself simply into a defence of nostrum-vending. “I 
do not give you the name of the substance,” he makes Hahne- 
mann say, “as that might prejudice your judgment, or you 
might prepare it improperly, so I prefer sending it to you in 
the form in which I have found it successful. The name will 
be, by and bye, published, etc., etc.” No one can fail to see in 
what direction this defence tends. ‘The whole army of ad- 
vertising quacks may shelter themselves beneath it. To rail 
at the medical profession for not seeing the matter in this light, 
is simply to appeal from honest professional opinion to the 
most ignorant prejudices on the part of the public. 

When I proposed to myself to write a notice of Hahne- 
mann’s career, in conjunction with that of Paracelsus and 
Brown, it was not for the purpose of accusing or reviling these 
men, but with the view of investigating their mental history in 
connection with the systems they professed, and the avowed 
attitude of opposition and contempt which they assumed to- 
wards professors of the medical art in general. While I did 
not shrink from exposing the lamentable errors of doctrine 
and of conduct into which “ system-builders” (as I have called 
them) naturally fall, I refrained from attempting to deepen the 
impression by disingenuous sophistry and hysterjcal ecstacies 
of praise or blame. The reviewer is much too“ smart” a person to 
take good advice, or I would give him the gentlest possible hint, 
that there are restraints in controversy which gentlemen and 
men of a liberal profession feel bound to impose on them- 
selves, and which will prevent me from answering him after 
his own fashion. He will not, of course, accept my view of 
Hahnemann’s character, and he pursues me with all manner of 
controversial Billingsgate for assailing it. Beitso. It is the 
way of his sect to please themselves, and depreciate better men, 
by surrounding Hahnemann with a halo of false glory. This 
spirit of reckless partizanship does not, however, in the least 
help the reviewer out of his difficulties. He has, on the con- 
trary, only consummated the proof which I have endeavoured 
to adduce in the lives of Paracelsus, Brown, and Hahnemann, 
that from the confirmed system-builder or sectary in physic, 
nothing is to be expected in the interest of truth. Looking at 
everything from one point of view, he soon allows the sect to 
become ail in all, and the eternal distinctions of right and 


wrong go for nothing. It is quite a natural, though a ludi- 
crously small, consequence of such a state of mind, that a 
casual slip of the pen, made by me on a former occasion (but 
completely explained and carefully rectified so soon as it was 
pointed out), takes rank, with this reviewer as a graver offence 
than selling borax under the name of pneum! : 

Take it all in all, no more striking evidence could possibly be 
given of the utter demoralisation of the Homeopathic ranks, 
than is contained in this review. ‘That it should be possible to 
offer to men calling themselves physicians a defence of Hahne- 
mann so completely at variance with the first principles of pro- 
fessional honour, clearly demonstrates the truth of the severe 
remark made in Paris the other day, that homwopathy is not a 
science nor an art (not even a creed nor a doctrine), but simply 
a trade. 


CASES OF FISTULA IN ANO TREATED BY 
LIGATURE. 
By Drarer Macxrnver, M.D., F.R.C.S., Gainsborough. 


One of the most disagreeable companions a man can take 
about with him is a fistula in ano,—a painfully suggestive as- 
sociate, that is constantly reminding the sufferer of the very 
probable existence of an occult and formidable underminer of 
his health. Even though this remorseless antagonist to com- 
fortable locomotion and repose, instead of being the mere re- 
presentative of a less conquerable foe, bore with it the tangible 
evidence of independent responsibility, the consciousness of 
having to undergo a painful and somewhat dangerous opera- 
tion, which, in many cases, necessitates the recumbent position 
for weeks, is of itself sufficient to create anxiety in the strongest 
mind. 

A few weeks incapacity for the performance of the ordinary 
duties of business-life would, to some people, be a matter of 
the most serious importance, involving a pecuniary sacrifice 
amounting almost to ruin. To a needy professional man a 
prolonged bedroom residence would be peculiarly unfortunate ; 
to the Esculapian most depressing, seeing that it affected ma- 
terially the welfare of more than the individual sufferer. Any 
effectual means, therefore, that can be adopted for the avoid- 
ance of the series of ill consequences alluded to, instead of 
being allowed to fall into desuetude, should be hailed asa boon 
to suffering humanity. 

Mr. Luke, of the London Hospital, has revived the treat- 
ment of fistula in ano by ligature, an operation that possesses 
attractions not generally recognised, being without danger, and 
comparatively painless, creating no alarm, and neither requiring 
absolute rest nor in-door residence. ' 

To make this proceeding as simple and painless as possible, 
I requested Mr. Ferguson to make me two very fine silver 
probes and a grooved director, the probes being seven, and the 
director five, inches long. One of the probes is blunt, and the 
other sharp-pointed at one end, and both are perforated at the 
other. These may be easily carried in an ordinary, pocket-case, 
and will be found useful on many occasions. P 

Method of Operating. Having, by previously administering 
an aperient, prepared my patient for the exploration, I intro- 
duce the blunt-pointed probe, armed with silk, into the ex- 
ternal opening of the fistula, pass the index-finger into the 
rectum, search for the opening, seize the extremity of the probe 
(which is easily bent), draw it through the anus, and complete 
the operation before the sufferer is made aware of the nature 
of his ailment. In the event of there being no internal open- 
ing, or that aperture not being easily found, I pass the sharp- 
pointed probe, alone or aided by the director, along the sinus, 
and transfix the wall of the gut. The ordinary probes are too 
short and thick, and inflict much unnecessary pain. 

The following three cases are from my note-book, briefly 
narrated, and tell their own tale. 

CasE1. Mrs. B., aged 45, mother of a small family, a stout, 
full-habited woman, of lymphatic temperament, and in com- 
fortable circumstances, consulted me on the 6th of May, 1857, 
for pain at the pit of the stomach, intercostal spaces, and over 
the dorsal vertebre, coming on at 3 a.m., and continuing until 
the erect position was assumed, there being almost complete 
inability to move. Pressure over one of the upper dorsal ver- 
tebre elicited pain at the point pressed, at the pit of the sto- 
mach, and both sides. Rest, vesication, mercury with chalk, 
followed by quinine and iron and wine, afforded relief. 

On the 20th July she again consulted me, complaining of 
left intercostal pain, numbness of left arm, difficulty of turn- 
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ing in bed, and tenderness over upper dorsal vertebre, in- 
creased by pressure. The bowels were constipated. Calomel 
and colocynth pills, nitro-hydrochloric acid, good diet and rest, 
were successful in affording relief. 

On the 21st of August, I was again sent for to examine an 
abscess by the side of the anus, which had a fine fringe of 
hemorrhoids. Suspecting its true nature, and knowing the 
bowels had been well opened the previous day, I at once laid 
open the abscess, from which about half an ounce of offensive 
pus escaped. I introduced my armed blunt probe, tied the 
silk, and completed the operation before my patient knew what 
was the matter with her. The internal opening was about 
three inches up the rectum, and between it and the anus T 
could fvel a large pulsating vessel. I kept her in bed, and 
under the influence of acetate of ammonia and opium for a 
few days. The ligature came away on September the 4th; no 
bad symptom was set up, and she has been in capital health 
ever since, 

Case 11. Mrs. §., a thin, exsanguine woman, who had fool- 
ishly been suckling her child for the protracted period of two 
years, sent for me on the 18th of December, 1857, in conse- 
quence of the bursting of an abscess about an inch and a half 
from the anus, and the discharge of some very stinking matter. 
Pus had escaped from the bowel for three weeks. Nine 
months previously she had had a fall against the edge of a 
stone step, which caused pain atithe coccyx. The armed, blunt- 
pointed probe was passed up the sinus to the bowel, about 
three inches above the sphincter, but no opening could be 
found, though the probe traversed between the coats of the 
intestine. A sharp-pointed probe was then pushed through 
the bowel, brought down, and the ligature tied. She was kept 
in bed under the influence of acetate of ammonia and opium 
for a few days; but little disturbance of the natural functions 
supervened. The ligature eame away on January the 8th, and 
good diet, with gentle exercise, soon established health. 

Case 11. Mr. Sharp, resident surgeon to our dispensary, 
requested me to operate on him for fistula in ano in August 
last. He had a fistula, the inferior opening of which was 
about an inch from the anus, and the superior opening two 
inches and a half up the gut. I passed the armed blunt-pointed 
probe in the manner previously described, and included in the 
ligature a large pile. The operation was performed in my sur- 
gery, and Mr. Sharp afterwards walked home, a distance of 
some five hundred yards. On the next day, he went to see 
some of his near patients, and continued to discharge the 
greater part of his duties without intermission. The ligature 
came away on the 6th of September, after which he got much 
stouter than he had been for some time. Mr. Sharp is a mar- 
ried man, and has passed his fortieth summer; his health has 
been deteriorating for a considerable time, and he is a martyr 
to gout and bronchitis ; moreover, he is a cripple from early 
hip-disease, and has a tumour forming in the long head of the 
biceps of his rightthigh. A more unfavourable case could not 
easily occur, and for such a patient few surgeons would have 
recommended the knife. As far as the fistula was concerned, 
the treatment by ligature in this ease was all that could be 
desired. 

Mr. Sharp expresses himself as being much pleased with my 
manner of proceeding, and has recommended his father to 
come under my care, the old gentleman having long tolerated 
8 fundamental nuisance, the surgeon’s knife abhorring. 


PATHOLOGICAL CONTRIBUTIONS TO MEDICAL 
JURISPRUDENCE, 


By Boyp Mvusuet, M.B.Lond., late Resident Physician 
at St. Marylebone Infirmary. 


tapsinc isto Coma. Extensive Dtsrase or 
Kipyeys. (INGESTION oF Opium ?). 
A. D., aged 64, a washerwoman, was admitted into the Maryle- 
bone Infirmary about 10 p.m. on January 19th, 1857. She was 
cold, pale, and haggard; and I was informed that she had had 
a fit a short time previously. There was sopor, but not actual 
coma, as she answered as to her name, when roused, but said 
nothing further. The pulse was 100, full, but weak and com- 
pressible. The respirations were 11—12, noisy, gasping, with 
loud rales. The pupils were contracted, and insensible to 
light. The arcus was very strongly marked. There was con- 


siderable cedema of the feet and legs. The mouth was drawn; 
but there was no paralysis or convulsion of the limbs. The 
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rattle over the chest prevented the state of the thoracic organs 
from being accurately determined. ‘The prognosis was evi- 
dently very unfavourable; as active measures could not be 
resorted to, on account of the prostration. She was ordered to 
be wrapped in blankets, to have hot bottles applied to the feet, 
and a blister to the nape; and to have a drop of croton oil and 
beef-tea. 

On the following morning, she was completely comatose. 
The pupils were contracted; the surface warm; the mouth 
drawn to the left side. The face was somewhat livid. The 
heart’s action was weak and rapid; the pulse almost impercep- 
tible. The respirations were 18 in a minute. The bowels 
had not been opened. About a quart of urive was drawn off; 
which, contrary to my injunctions, was thrown away. She 
could not swallow, and was evidently sinking. She died in 
the evening about 6 p.m., twenty-two hours after admission. 

Necropsy sixty-six hours after death. There were no ex- 
ternal marks. (Edema of the legs and feet was present. 
Rigor mortis was tolerably well marked. The pupils were 
moderately dilated. 

Head. The scalp and calvarium were natural. The dura 
mater was injected. There was some subarachnoid effusion, 
and two or three ounces of fluid at the base. The arachnoid 
Was opaque at spots. The large veins of the pia mater were 
prominent. The brain-substance was healthy; but the vas- 
cular points were more marked and numerous than usual. 
About the central parts of the brain, the substance appeared a 
little softer than in health. There was no clot, nor injury to 
the skull. Serum was found in the lateral ventricles. The 
vessels at the base were extensively atheromatous. 

Chest. The heart weighed sixteen ounces; it was sur- 
rounded by fat. There was hypertrophy of the left ventricle ; 
and the aortic orifice was narrowed from binding down of one 
of the semilunar valves. The mitral aperture was also con- 
stricted, although the valve appeared healthy. It admitted 
but one finger well. The aorta was dilated above the valves. 
The valves on the right side were healthy. The right auricle 
contained a partially decolorised clot, extending into the ven- 
tricle, and interlacing with its fleshy projections. Very little 
blood was found on the left side of the heart. The coronary 
arteries were atheromatous. No fluid was found in the peri- 
cardium. The lungs were healthy. Tenacious yellow mucus 
was present in the trachea, bronchi, and their divisions. There 
was some serous effusion into the right pleura; no adhesions. 
The left lung was slightly adherent to the costal pleura by 
recent exudation ; and there was effusion into the left side of 
the chest of some ounces of turbid serum, holding in suspen- 
sion floeculi of lymph. 

Abdomen. ‘The liver was healthy, but pale. The spleen was 
small, firm. The stomach contained some ounces of greenish 
fluid, without peculiar smell, and much mucus. Its internal 
surface appeared healthy. The gall-bladder was distended 
with dark oily bile. The right kidney weighed three ounces ; 
it was small, hard, shrunker, granular, lobulated, and pale. 
The capsule separated with difficulty. The left kidney weighed 
a little over two ounces; it presented the same characters to 
greater extent. There was much fat around the viscera. No 
fluid was found in the peritoneum. The other organs were 
natural. 

Remarks. In the foregoing case, the pallor of the patient, 
the cdema of the lower extremities, the precession of a fit, 
with the lethargy; merging into coma, which succeeded, sug- 
gested the notion of uremia from renal disease. The condi- 
tion of the kidneys, secondary pleuritis, etc., disclosed on 
inspection, attested the correctness of the conclusion. But it 
was ascertained, at the investigation, that the woman had 
drunk, shortly before the fit, something from a bottle, which 
she afterwards threw away. 

The fragment of a bottle was handed to me, and on testing 
the dried sediment at the bottom with distilled water and tine- 
ture of iron, a very evident red colotr was produced (meconate 
of iron?). Distilled water alone, similarly treated, assumed 
merely a pale straw colour. 

We are consequently compelled to inquire—Did this woman 
take poison? This is a grave consideration (although all sus- 
picion of homicide was in this instance fortunately discarded), 
as it illustrates how individuals affected by more or less re- 
motely mortal disease, may become the victims of criminal 
intent, and the effects of the poison administered be masked 
or modified by the preexistence of certain morbid states, and 
death therefore attributed to the agency of the former. 

Admitting the ingestion of opium—was such a quantity taken 
as is usually sufficient to cause death; or was its action more 
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energetic, on account of the predisposition of the patient, from 
the associated toxemia? The symptoms accorded equally with 
uremic and narcotic poisoning; but, when no special treat- 
ment is adopted, the latter, I believe, seldom proves fatal after 
eighteen hours? Candour, however, demands the admission, 
that, whether the woman sank from disease alone, or the com- 


bined effects of disease and poison, must ever remain an 


equivocal question. 


ON INHIBITORY INFLUENCE. 


By C. Hanprietp Jones, M.B., F.R.S., Physician to St. Mary's 
Hospital. 


In the Proceedings of the Royal Society, p. 367, No. 32, there 
is an highly interesting communication from Mr. Joseph 
Lister respecting “the functions of the visceral nerves, with 
special reference to the so called inhibitory system.” He takes 
up Pfliger’s view, “that there is a certain set of nerve fibres 
whose sole function is to arrest or diminish action,” and ex- 
amines it fully with repeated testing by experiment. The re- 
sult to which he arrives, as given at the end of his paper, is, 
that it may be regarded “as a fundamental truth not yet ex- 
plained, that one and the same afferent nerve may, according 
as it is operating mildly or energetically, either exalt or depress 
the functions of the nervous centre upon which it acts. It is, 
I believe, upon this that all inhibitory influence depends, and I 
suspect that the principle will be found to admit of a very 
general application in physiology.” Mr. Lister also foresees 
the bearing of this principle on pathology, and notices its pro- 
bable concernment in the excitement of inflammation through 
the medium of the nervous system at a distance from the irri- 
tated part. 

I am strongly inclined to believe that these views will prove 
to be of first rate importance in pathology, and will be found 
applicable to a multitude of common instances. However, I 
cannot but think that the principle, as propounded by Mr. 
Lister, requires some modification. What this is I will pre- 
sently state, but will first detail some experiments illustrative 
of inhibitory intiuence. 

The transmission of an interrupted current of galvanism 
through the lower dorsal region of the spine, when of a certain 
strength, caused complete relaxation and quiescence of the 
small intestines which had previously been in active motion, 
while the muscles of the limbs were thrown into spasmodic 
action, but on the discontinuance of the galvanism, the pre- 
vious intestinal movement returned. A weaker current being 
now passed, the result was, that the action of the intestines 
was markedly increased. Violent struggling of the animal had 
the same effect as the strong electric current in producing, a 
quiescent state of the intestines. This, as Mr. Lister remarks, 
goes to prove “ that the inhibitory influence is certainly some- 
times exerted in the natural actions of the animal, and is 
not merely the result of artificial stimulation.” The follow- 
ing quotation from Bernard’s Lecons, systéme nerveux, tom. ii, 
.p. 392, shows the production of analogous phenomena in 
the cardiac and respiratory actions. “In a hound, the 
two nervi vagi were exposed, raised on a loop of thread, and 
galvanised both at once without cutting them. During the 
galvanisation, the contraction of the heart and the respiration 
were arrested, and the eyes became prominent, showing that 
there is, at the same time, centripetal and centrifugal action in 
the vagus. In another dog, the vagus being divided in the 
middle of the neck, the upper end and the lower were success- 
ively galvanised. The galvanisation of the lower end stopped 
the heart, and allowed the respiration to go on. The galvanis- 
ation of the upper end stopped the respiration, and let the cir- 
culation go on.”* 

The experiment performed by Weber, several years ago, of 
slowing or arresting the action of the heart by passing a gal- 
vanic current through the medulla oblongata, is quite to the 
same effect as the preceding. From the circumstance that 
direct irritation of an intestine lying relaxed under inhibiting 
influence, produces local contraction not propagated to the 
adjacent parts, Mr. Lister concludes that “ the inhibitory influ- 
ence does not operate directly upon the muscular tissue, but 
upon the nervous apparatus by whieh its contractions are, 
under ordinary circumstances, elicited.” 


* Previous experiments, however, show that the arrest of the respiration 
in these cases occurred from the violent stimulus keeping the inspiratory 
muscles tonically contracted, so that expiration could not take place. This 
until the proof came into my hands. 


I had over! 


/ Taking now as our basis the above cited experiments, I pro- 

ed to refer to various pathological facts which seem to me to 
‘receive explanation from the above views, and to confirm and 
modify them in their turn. . 

1. Itis known (vide Graves’s Lectures, p. 695,) that expo- 
sure to a blast of cold wind for some time has produced amau- 
rosis, which was cured not by depletion or mercury, but by 
stimulation of the skin of the face and temples. 

2. Paralysis of the portio dura, from like exposure, is still 
more common. - This has been attributed to effusion of lymph 
taking piace around the facial nerve in the bony canal it tra- 
verses; but the supervention of the paralysis, as in some cases 
cited by Romberg from J. Frank (vol. ii, p. 282), is often too 
sudden to warrant our accepting this explanation as generally 
true. Inacase alluded to by Dr. Graves, the two paralyses 
coexisted, vision and motor power were both impaired from ex- 
posure of one side of the face to cold. 

3. Irritation of the bowels, as from worms, may cause 
amaurosis or deafness ; or from enteritis, paralysis of the lower 
limbs. 

4, M. Brown-Séquard cites several instances in which a neur- 
algia of a sensory nerve, to all appearance, produced paralysis 
of a motor. ‘ 

5. Dr. Copland, article Paralysis, p. 21, mentions a case of 
“ general palsy of the powers of voluntary motion immediately 
after prolonged exposure to cold and wet. The functions of 
the brain were unaffected, . . . and no evidence of inflammatory 
action, or of congestion in the spine could be detected.” Sen- 
sibility of the surface was retained, and command over the 
sphincters. “He was treated at first on the supposition of 
either serous effusion or vascular congestion having taken 
place in the spinal canal, but without receiving any benefit. 
He ultimately quite recovered by having frequent recourse to 
warm baths containing stimulating substances.” 

6. Dr. Graves quotes a case from Dr. Hutton in his Lecture 
on Paraplegia, pp. 407, 408, in which a man had incomplete 
paraplegia after exposure to cold, wet, and fatigue, as well as 
a very close stricture. The latter was dilated, and “ a very re- 
markable amendment took place in his back and lower extremi- 
ties in a very few days after the first introduction of the instru- 
ment, in fact, it was almost sudden. Warm baths, friction to 
his limbs, ete., completed his cure.” Dr. Graves comments 
thus: “you at once perceive the extreme importance of this 
case; it bears directly on the question before us, and proves 
that urethral irritation may, as well as inflammation of the kid- 
neys, give rise to paraplegia.” He had previously referred to 
Mr. Stanley’s cases of paraplegia from renal disease which have 
evidently the same import. 

7. The same eminent authority says (vide p. 407,), that he 
has recently met with a number of cases in which paraplegia 
was evidently brought on by exposure to cold and wet; and 
quotes a communication by Mr. Hunt to Mr. Stanley, to show 
that the same paralysis may result from uterine disease. 

8. In his tenth Lecture, Dr. Brown-Séquard has the follow- 
ing remarks: “The sudden death which sometimes occurs 
when very cold water is drunk in a warm day, or in cases of a 
blow on the abdomen, of a sudden perforation of the stomach 
or intestine, of a wound of some abdominal viscus (without a 
notable hemorrhage), etc., seems to be due to a reflex stop- 
ping of the heart's action. I have made a great many experi- 
ments which show positively that a sudden excitation of the 
abdominal sympathetic nerve kills, or diminishes the move- 
ments of the heart by a reflex action. The excitation goes up 
to the spinal cord chiefly along the great splanchnic nerve, and 
ascends the spinal cord until the place of origin of the par 
vagum, and through this pair of nerves it comes to the heart. 
This is proved by the fact, that a section of either the par vagum, 
or the spinal cord, or the splanchnic nerves, allows any kind of 
irritation to be made on the abdominal sympathetic without a 
stopping taking place in the heart. In some animals the in- 
fluence of the irritation of the sympathetic in the abdomen is 
much more marked than in others; itis so, probably,in men. I 
have seen a gentleman drop down pulseless, in the most com- 
plete syncope, from a pain in the abdomen.” In two experi- 
ments which I recently performed on cats, injecting half a 
drachm of citric acid dissolved in water into the peritoneum, 
death ensued very speedily, and the heart was found uncon- 
tracted, with its ventricular cavities full of dark blood on both 
sides. There was no other morbid appearance. I am, of 
course, aware of Dr. Gull’s interesting observations of the 
state of the spinal cord in paralysis from renal disease, but I 
do not think his view is generally applicable. In one case of 
paralysis from exposure to cold and wet, where death oc- 


104 


| 
{ 
| 
| ; 
| 
| 
| 
| 
| > 


Fas. 5, 1859.] 


ORIGINAL COMMUNICATIONS. 


[Brrrisa Mepicat Journal, 


curred, I examined parts of the spinal cord without finding 
any trace of exudation. 

_ 9. The depression, collapse, and visceral congestion result- 
ing from burns, is known to be in relation to the extent of 
surface injured, rather than to the severity of the lesion. Mr. 
Erichsen says, “ a person may have his foot completely charred 
and burnt off by a stream of melted iron running over it, with 
far less constitutional disturbance and danger than if the sur- 
face of the trunk and face be extensively scorched to the first 
and second degrees. The greater the extent of sensory sur- 
face injured, the greater will be the tendency to paralysis of 
the heart, and of the arteries of the viscera. 

10. In cases of paraplegia occasioned by exposure to cold 
and wet, Dr. Graves observes, there is much less impairment 
of sensation than of motion, though the former may be suffi- 
ciently well marked. He attributes both phenomena “to the 
influence of cold acting on the nervous filaments of the cuta- 
neous surface of the limbs, extending its morbid impression 
to the spine, and thence reacting on the nerves, so as to pro- 
duce impairment of the power of motion and diminished 
sensation.” 

Now in all these instances, the one common thing that I ob- 
serve is, that certain sensory or afferent nerves are affected by 
an abnormal, injurious impression, which being conveyed to 
the centre, spinal, or sympathetic, sets up a state there which 
is incompatible with the discharge of its function, whether that 
be connected with motion, or special, or common sensation. 
It can hardly, I think, be said that the causes of irritation and 
paralysis cited above induced energetic action of afferent 
nerves; they are almost all rather of a depressing kind, espe- 
cially cold and wet, drinking cold water when heated, sudden 
perforation of a viscus, and burns. In fact a cure was ob- 
tained in some of the instances by appropriate stimulation of 
the originally affected sensory surface. Nor, indeed, do I 
think that in the experiments on animals before detailed it 
can quite safely be presumed that the stronger stimulus ap- 

lied to the nerves, induced then: to act more energetically. An 
interrupted galvanic current is not the normal stimulus to the 
nerves, and it is possible that the strong current may have 
been exhaustive and depressing. ‘The case may perhaps be 
analogous to that of the moderate and excessive imbibition of 
@ vinous stimulant. The former stimulates the brain and in- 
creases its vital activity; the latter depresses and disorders its 
action. It seems to me most probable that the same is true 
of galvanism as of heat and cold, respecting which agents 
Muller says, “ heat and cold, when their action is not carried 
beyond a certain degree of intensity, nor continued beyond a 
certain time, are stimulants; but if their action be more vio- 
lent and long continued, they have a contrary effect.” It is 
only just to Mr. Lister to say that he has considered the 
question, as to the dependence of the inhibiting influence in 
his experiments on nervous exhaustion, and decides against 
that view, partly on account of “ the very rapid recovery of the 
cardiac or intestinal actions when the inhibiting galvanic 
currents are discontinued.” 

I have cited the above mentioned actual occurrences as 
pathological experiments, so to speak, which as yet have 
hardly been interpreted, or their meaning been appreciated. 
They seem to me to afford tolerably conclusive evidence that 
impressions on afferent nerves may not only excite the nervous 
centres as in reflex action (the more common case), but pro- 
duce a directly opposite state of enfeeblement or depression. It 
is a remarkable thing that this condition does not always, by 
any means, subside along with the cessation of the morbid 
impression, but continues more or less permanent, and is only 
removed by the excitement of a more healthy stimulus. This 
was the case in Dr. Graves’s and Dr. Copland’s patients. I now 
proceed to adduce some further instances, in which it appears 
to me eminently probable that the principle above enunciated 
is involved. The remarkable effect of hemorrhage into one 
hemisphere of the cerebellum in producing paralysis of the op- 
posite side of the body, seems to be explicable on this view, 
which, indeed, has been already proposed by Mr. Mayo for 
this particular case. The pons varolii contains much grey 
matter, through which the tract of motor fibres passes; if “a 
depressing influence or shock,” using Mayo’s words, be trans- 
mitted along the transverse fibres, it may so affect the dynamic 
matter, that motor impulses can no longer be transmitted along 
the channels of voluntary motion. In this view, the pons varolii 
is regarded as a centre connected by commissural fibres with 
those above. 

The production of rheumatic pains by cold, and their cure 
by outward applications, may be better explained on this view 
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than on any other. The morbid influence, let us say in a case of © 
stiff neck, strikes the afferent cutaneous nerves, and through 
them affects the spinal and sympathetic centres, producing in 
them some abiding alteration in their molecular constitution. 
This state is reflected outward on the vaso-motor nerves of the 
same side, occasioning their paralysis, and therewith inducing 
hyperemia and disordered nutrition of the’ parts which they 
ordinarily influence, in fact a condition not remote from inflam- 
mation. At the same time, the motor nerves may be su stimu- 
lated, that tonic contraction of the muscles takes place. A 
stimulant and sedative liniment (hartshorn and laudanum) well 
rubbed on the skin, not unfrequently does away with the mor- 
bid state, by inducing healthy excitation of the afferent nerves, 
and so of the nervous centres. 

To take another very humble instance: the great comfort of 
a “strengthening plaster” to aching loins or weak backs, is 
notorious; but what is its rationale? Surely this, that the 
surface is protected from all depressing influences, and, at the 
same time, mildly stimulated, and so the cutaneous nerves 
propagate to the centre more healthy impressions, which 
enable it to convey more vigorous impulses to the weak dorsal 
or lumbar muscles. I can testify, from personal experience, 
to the great advantage of chamois leather, worn over the pre- 
cordia during cold weather, in warding off a state of depression 
of the heart’s action (otherwise healthy), which once issued in 
syncope. The beneficial effect produced was almost immediate. 
I suppose no one will imagine that the cold could directly 
affect the heart through the thoracic parietes; the results can 
only be explained on the view, that the inhibitory influence of 
cold on the cutaneous nerves had been propagated to the 
cardiac ganglia and nerves, enfeebling their action, and that on 
this morbid impression being removed, they resumed their 
healthy play. 

Dr. Graves observes, towards the close of his Lecture on 
Paraplegia, “ With respect to treatment, I may observe that 
I have never seen any benefit derived from applications to the 
spine” (blisters or issue). “I am in the habit of applying my 
local remedies to the legs and thighs, selecting those parts in 
which the greatest cutaneous sensibility exists. What I gene- 
rally do is to keep up a succession of blisters along the inside 
of the legs, and over the anterior and inner parts of the thighs, 
The practice of medicine furnishes many proofs of the utility 
of stimulant applications to the nervous branches, in case of 
disease affecting the larger trunks. ‘Thus, in sciatica, a blister 
applied over the ham or calf of the,leg, where many of the 
ultimate ramifications of that nerve are superficial, will fre- 
quently produce a much more decided effect, than when ap- 
plied over the origin of the nerve itself. Liniments of a stimu- 
lating kind, and blisters repeatedly applied, are the local 
means on which I chiefly rely in the treatment of this form of 
paraplegia.” The practical experience of this eminent physi- 
cian is evidently quite in accordance with the views we are con- 
sidering. Stimulating application to the parts most endowed 
with sensibility, will convey powerful impressions to the spinal 
centre, by means of which, the previously existing morbid con- 
dition may be abolished. 

That the neuralgic state is, in many cases, more or 
less of the nature of paralysis, is, I think, apparent from 
the very common coexistence of numbness with the pain; 
or, which is, perhaps, more frequent, the persistence of a 
state of anesthesia in the intervals of paroxysms of pain; 
as well as from the circumstance, that neuralgia is aggravated 
by all causes of debility. It is well known that pain in a part 
may depend on some distant irritation, ceasing only when the 
latter is removed; vide two cases in Sir B. Brodie’s work on 
Local Nervous Affections, pp. 12-13. Here the pain was 
evidently produced through the intermedium of the nervous 
centre. If now pain can be excited in this way, it is, at least, 
conceivable that it may be stilled in the same, by means of im- 
pressions of a different kind conveyed to the centre. With re- 
gard to the good effect of all external applications in neuralgia, 
it seems to me impossible to give any rational explanation ex- 
cept such as I have above indicated. It is inconceivable that 
they exert any notable influence, except on the cutaneous 
nerves, and if so, they must operate beneficially through the 
nervous centres. Indeed, ifthe pain is quite superficial, we may 
believe that a sedative application, say tincture of aconite, 
operates directly upon the disordered organs, and allays the 
irritation; but if the pain be deep-seated, as in sciatica, it is 
wholly impossible that an application to the cutaneous surface 
should directly affect the subjacent nerve. Moreover, in neur- 
algia it seems extremely difficult to have any absolute cer- 
tainty as to the real seat of the pain-causing action; one can- 
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not affirm that this may not be central, though it may appear 
to exist at some point of the peripheral course. Even if the 
pain-causing action be not centrally seated, it may be modified 
and stopped by impressions, altering the molecular condition 
of the centre. Of course, if there is any local cause of irrita- 
tion, or neuritis, affecting the trunk of a nerve, the case is 
different. ‘The experience of Duchenne, as quoted by ‘Trous- 
seau, in his work On Therapeutics, vol. i, p. 788, strongly cor- 
roborates the above remarks. He says, “there exists no 
special region of the cutaneous envelope, whose excitation 
enjoys the exclusive privilege of modifying sciatic neuralgia.” 
He prefers, however, to operate “loco dolenti.” “It is very 
necessary to dry the skin previously with an absorbing powder ; 
for if the faradic excitation penetrates deeply, the neuralgia is 
aggravated instead of being calmed. How many facts I could 
bring forward in support of this opinion so opposed to M. 
Magendie’s, who recommends, on the contrary, to conduct the 
electric excitant almost into the diseased nerve by the aid of 
electro-puncture.” At p.787 he states it as a capital fact, made 
out during a long discussion respecting the treatment of 
Sciatica by cauterisation of the helix of the ear, that “ a sharp 
and sudden pain produced at any part of the cutaneous surface, 
possesses the property of modifying effectually certain sciatic 
neuralgias.” The columna nasi is a part of extreme sensibility, 
and electric excitation of this spot has caused the disappear- 
ance of sciatic neuralgia, after faradisation of the ear, had been 
tried in vain. It may be observed, that if a neuralgia be at all 
of old standing, it is much more difficult to remove it by sur- 
face applications. The morbid action in the centre becomes 
too firmly established to be easily superseded by the impres- 
sions subsequently excited, Although in the foregoing ob- 
servations I have recognised the usually accepted law of 
eccentric nervous action, I must add that I do not at all see 
how many phenomena of neuralgic suffering can be explained 
in accordance with it. The pain is often so specially located 
in the track of the nerve, seems to run up and down along it 
so distinctly, that it is almost impossible to avoid speaking of 
it in such a way as to imply, that nerve fibres may have sensa- 
tions referred to other points of their course besides the peri- 
pheral extremities. 

The development of catarrh from the action of cold, appears 
to me most reasonably to be explained according to the theory 
of inhibition. The morbid impression made on some part of 
the cutaneous surface, is transmitted to the nervous centres, 
and there produces changes in the dynamic matter, which con- 
ditionate paralysis or paresis of the vaso-motor nerves of some 
mucous surface. This state, under predisposing circumstances, 
readily passes into actual inflammation. That the above view 
is not far from the truth, seems certainly probable, as well from 
the general nervous depression, pain in the limbs, and shivering 
felt when a person has taken cold; as from the instinctive prac- 
tice adopted by all nations of protecting those regions which are 
liable to be affected by a chill. One can hardly help entertain- 
ing the idea, that certain parts of the cutaneous surface are 
more especially correlated with certain internal organs. In 
England, where bronchial catarrh is common, we are partial to 
chest protectors, bosom friends, ete. In India, where the ab- 
dominal viscera are especially prone to suffer, the khummer- 
bund is indispensable. Not only catarrhal inflammation, but 
also parenchymatous, e.g., hepatitis, may be, and often is, 
produced by exposure of the surface to cold. Here I think we 
ean be sure that the morbid action must be set up through the 
intermedium of the nervous system. The heat of the climate 
increases the activity of the liver, and renders it predisposed 
to disorder. A “coup” of cold, a chill, strikes the surface of 
the abdomen, the cutaneous nerves transmit the morbid im- 
pression to the spinal cord, whence it travels to the solar 
plexus, and so to the hepatic, paralysing the nerves in the way 
of inhibition, This produces a state of active hyperemia, 
which readily passes into inflammation. ‘This view of the pro- 
duction of inflammation in one large class of cases, is identical 
with Henle’s neuropathological theory, at least, in some chief 
particulars, but it rests on a basis which that theory wanted. 
This basis is supplied on the one hand by the demonstrated 
effects of vaso-motor nerve paralysis, which actually produces 
severe inflammation in states of debility ; and on the other, by 
the facts on which the conception of inhibitory action is 
founded. It appears, indeed, that the impression of cold upon 
afferent nerves, may give rise to two forms of paralysis; viz., 
one of the musculo-motor nerves, which is comparatively rare ; 
the other, of the vaso-motor nerves, which is common. It is 
exceedingly clear, from the frequency of inflammatory disease 
in the tropical, as compared with the arctic regions, that the 


mere action of cold on the surface is, by no means, the most 
important cause in producing the result. The preexisting 
state of the nerves, nervous centres, and tissues, their invisible 
vital qualities, are the truly efficient causes; without their 
action the operation of cold would be ineffectual. 

The foregoing views respecting the production of inflamma- 
tion, are strongly corroborated by the phenomena observed in 
cases of burns, especially as they have been elucidated by the 
experiments of Brown-Séquard. He quotes Mr. Long and Mr. 
Erichsen, to show the frequency of internal inflammations in 
such accidents. According to the latter, “the cerebral organs 
were diseased in thirty-three out of thirty-seven cases, the 
thoracic viscera in thirty out of forty, the abdominal viscera in 
thirty-one out of forty-two. Mr. Long concludes from his ex- 
perience: “1st. That in almost every burn, indeed, in every 
burn, lesions of one or more of the viscera contained in the 
three great cavities exist, being, according to their frequency, 
as follows: abdomen, chest, head. 2nd. (Omitted.) 3rd. That 
the seat of internal inflammation corresponds sufliciently often 
with the external position of the burn; but that in a precisely 
equal number of instances, no such correspondence can be 
traced.” Brown-Séquard himself (vide Lecture x, p. 546, 
Lancet,) refers to his own experiments as proving, that division 
of the spinal cord about the third lumbar vertebra, prevents 
the development of inflammations in the abdomen, such as are 
found when an animal, not so treated, is killed two days after 
one of the legs has been scalded with boiling water. Division 
of the ‘sciatic and crural nerves as high up as possible, had the 
same effect. He therefore believes “that it is, in a great 
measure, by a reflex action on the spinal cord, that burns pro- 
duce their deadly influence on the viscera.” It is quite clear 
that the impressions propagated to the spinal cord in such 
cases must be of a depressing kind, and that we cannot con- 
sider the afferent nerves as acting energetically. } 

The syncope which is produced by an over dose of digitalis, 
and the slowing of the heart's action from smaller qua.ntities, 
have not hitherto. been satisfactorily reconciled with its, stimu- 
lant and tonic action upon the weak and flabby heart, its con- 
tracting influence upon the uterine fibre in menorrhagia, and 
its diuretic effect. The popular idea of digitalis is, ‘that it 
reduces vascular action, which must mean, I suppose, that it 
quiets the excited movement of the heart. But it also has, as 
just shown, properties of a very different kind. Now, with our 
knowledge of the effect of excessive and abnormal stimu/'us on 
nerves, we can reconcile this discrepancy. Digitalis, when it 
lowers and arrests the heart’s action, does so by overstimulus ; 
its primary action is always stimulant, as on the uterus and 
kidneys. 

Syncope senilis, from irritation of the stomach by mas ses of 
undigested food, of which two instances are recorded by Mr. 
Higginbottom in the Lancet, 1856, p. 453, seems to be a good 
example of inhibitory influence. The usual effect would be 
vomiting, i.e., a reflex contraction of muscles, but owithg to 
debility, the impressions conveyed to the centres, produce such 
a state there, that the action of the heart is paralysed, of 
course, through the medium of its nerves. It is particularly 
interesting to note, that the administration of a more powerful 
and suitable stimulant; viz., ipecacuanha, produced vomiting, 
which the morbid material did not. 

It is clear that this whole subject is of a highly practical 
nature, linking itself intimately with the etiology and treat- 
ment of disease. I.cannot but return my sincere thanks. to 
Mr. Lister, for having drawn the attention of observers to this 
novel and interesting conception. 


To R. 8. Fowner, Esq. The presentation of 
a testimonial from the working men of Bath to Mr. R. 8. 
Fowler. Physician’s Assistant at the United Hospital, took 
place on the evening of January 18th, at the Guildhall of the 
above-named city. It was intended as a recognition of the 
eminent services rendered by Mr. Fowler during the prevalence 
of small-pox in that city. The testimonial consisted of a clock, 
silver inkstand, purse of twenty sovereigns, and a brass-bound 
oak chest. The clock and inkstand bore the following inscrip- 
tion: “This clock, with a silver inkstand and purse of gold, 
was presented at a public meeting at the Guildhall, by the 
working classes of the city of Bath, to Richard Sumner Fowler, 
Esq., M.R.C.S., of the United Hospital, for his skill and kind 
attention to the sick generally, and particularly during the 
epidemic of small-pox in the year 1858. January 18, 1859.” 
The chest contained a statement of the origin of the testimo- 
nial, as well as other particulars respecting it, beautifully in- 
scribed on vellum. 
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SATURDAY, FEBRUARY 5ru, 1859. 
CHARGES FOR MEDICINE. 


Tne letter of Mr. Garraway, published in this day's Journat, 
opens up a question which not a little concerns both the fair 
fame of the members of the medical profession, and the ad- 
vancement of their art and science. The question is this— 
Ought the system which has been ordinarily followed by 
general practitioners, of making distinct charges for medicines 
supplied to their patients, to be continued, or not? We answer 
at once—Decidedly not. But it is generally expected of those 
who attack a time-honoured custom, that they shall, if pos- 
sible, show its disadvantages—the positive, if such exist, but at 
least the comparative. In regard to the subject now under 
consideration, we have no hesitation in broadly stating that 
the practice which we condemn is derogatory to the honour of 
the medical profession, injurious to the public, and retardative 
of the progress of medical knowledge. 

Here is an instance of what must frequently occur in our 
country towns. The Asculapius of the place is summoned to 
a patient ill with fever. He attends him assiduously for many 
days, and turns to the best account the knowledge he has 
gained by much labour of mind, so as to check any manifesta- 
tion of an unfavourable course, and to restore the patient to 
health. When the disease is cured, what is his remuneration ? 
If the patient live at a little distance, he may secure a trifling 
sum for each visit; but if the case occur in his immediate 
Vicinity—within easy walking distance, we will say—the fee for 
the journey is ridiculously small, if not, as we have known 
it to be, absolutely nil. The only resource of the practitioner, 
then, is to charge for the medicines he has supplied—to re- 
cover by the sale of drugs that remuneration to which the care 
he has bestowed, and the learning and skill which he has 
brought to bear, justly entitle him. It cannot then be wondered 
at, that the supply to his patient of a sufficiently remunerative 
quantity of drugs—the mere instruments of his profession— 
should be a primary consideration. We do not for a moment 
suppose that he throws in mixtures, pills, and powders for the 
mere sake of gain; what is here asserted is, that the trading in 
medicine is forced on him by the existing necessities of the 
case. But in whatever light we view it, the practice is re- 
pugnant to an honourable mind; for it amounts to nothing 
more nor less than making the medical practitioner a trader in 
drugs, while the genuine exercise of his professional skill is 
allowed to pass as a thing of little or no value. 

And the practice is no less injurious to the public. The 
inevitable dosing with drugs which it entails may be supposed 
to emanate from the mistaken idea of the people, that unless 
the doctor physics them well when they are sick, he is worth 
nothing. But it also reacts in the same direction, aud keeps 
up an unbounded faith in the potency of medicines, to the 
neglect of those equally, if not more, important auxiliaries in 
medical treatment—the simple rules of hygiene of the sick. 
And for medicine as a science, who can fail to perceive the 


impediments thus thrown in its way? It is impossible, we 
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hold, in many of our well-dosed cases, to distinguish between 
the results of the medicine and those of disease. Nature 
inevitably comes to be regarded as of minor importance—the 
battle to be fought is not between nature and disease, with 
physic as an auxiliary, but between disease and physic, with 
nature as a neutral, receiving all the stray shots on both 
sides. 

We believe in the value of medicines rightly applied: and we 
do not intend to say that the misapplication of drugs, which we 
have condemned, implies any fault on the part of medical 
men beyond that which is forced on them. What we have 
endeavoured to point out is, that the excessive administration 
of drugs is an evil; and that the root—or, at any rate, a strong 
root—of this evil, lies in the ordinary practice by which the 
practitioner is obliged to seek remuneration for his skill through 
his medicines. 

“But”, says a general practitioner, “ the public will not pay 
me for my time and talent and skill; and, therefore, I must 
charge them for drugs. If I give them merely as much medi- 
cine as is really necessary, and send in a bill for medicine and 
attendance, at the rate of a fixed sum for each visit, I am 
liable to be denounced as little better than a downright rogue, 
and I lose my patients. They will neither hear nor understand 
that the charge is for my attendance and advice.” 

This argument is valid to a certain extent, but to a cer- 
tain extent only. The reform we advocate will not be 
effected suddenly; but it must be unswervingly followed up 
until it is completed. For years past, a number of our general 
practitioners, disgusted with the charging for drugs system, 
have followed the plan of charging for medicine and attend- 
ance; but even they, so far as they have come within our 
notice, have been obliged to shape their course in each case 
according to circumstances. It is not to be expected that the 
reform will be perfect until the people shall have learned to 
rate the labour of the medical man at its proper worth; to 
perceive that his duty lies not in dosing them with pills, pow- 
ders, and potions, but in judiciously aiding Nature in her re- 
sistance to disease, and guiding and directing the patients and 
those about them in the course in which recovery is likely 
to be soonest reached. 

We wish the public press would take up the matter con 
amore, and do its best to ajd the medical profession in freeing 
itself from the trammels of a disgraceful trading system. Al- 
ready some of the papers have spoken out; and among them 
the Morning Post, in an article of January 7, advocates the 
plan of charging, not for medicine, but for attendance. 


“The old physicians and surgeons are both represented in 
the one new order which has arisen obedient to the require- 
ments of the public—the general practitioners, who look upon 
the human body and its diseases as a unity in study and prac- 
tice. We think that these gentlemen, being now well esta- 
blished in public favour, ought to be able to state the fees they 
expect to receive, apart from drugs, with the sale of which 
many of them have neither direct nor indirect concern. The 
naming of five or ten shillings as the fee of the general practi- 
tioner would no more fix its limit than the recognition of the 
guinea as the fee of the physician precluded an exercise of 
generosity on either side. It would only be an approximative 
guide in some cases ; but in the majority it would soon become 
a rule highly conducive to comfort, convenience, and equity. 
Protection against unpleasant disputes would not always be 
prevented by an appeal to an authorised scale of charges, but 
it would afford a useful help in the settlement of claims.” 


The College of Physicians proposes to take the general 
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practitioner under its wing. Will it not be rather an anomaly if 
the licentiates of the Pall Mall College retain the stamp of the 
apothecary, and make profit of their drugs? Of course, in 
many instances, the general practitioner must inevitably be 
his own dispenser of medicines. This admission, however, in 
no way affects our position—which, we repeat, is, that the 
present system of seeking remuneration for professional skill 
through the sale of medicines, is derogatory to the honour of 
the medical profession, injurious to the public, and opposed to 
the advancement of medical knowledge. Having once called 
the attention of our associates to this important subject, we 
leave the matter in their hands. 


— 


THE WEEK. 

WE have much pleasure in being able to announce, that a re- 
cent meeting of the members of the Liverpool Medical Institu- 
tion, at which one hundred and sixteen were present, carried 
by a large majority the Resolution for the exclusion of homeo- 
paths, which was unfortunately lost at the meeting in Novem- 
ber last. Next week, we shall give a full report of the proceed- 
ings. In the mean time, we congratulate the members of the 
Liverpool Medical Institution on having determined that their 
society shall not be encumbered by the presence of men with 
whom they can have nothing professional in common. 


A short course of lectures on the History of Medicine has 
been commenced by Dr. Alexander Henry, at the Grosvenor 
Place School of Medicine. Many of our associates will doubt- 
less remember that, several years ago, the teaching of the past 
records of medical science was advocated in the pages of this 
JouRNAL; and they will doubtless be glad to hear that a com- 
mencement has been made to introduce this important sub- 
ject into a London school. Two of the lectures, which are 
giverr on Wednesday evenings, have been delivered. In the 
first, the Lecturer drew attention to the importance of the 
history of medicine to the student and the practitioner; and 
several of the valuable lessons to be derived therefrom were 
pointed out. *In the second lecture, the principal subjects ex- 
amined were, the probable origin of medicine; the practice of 
the ancient Egyptian priests; the notices of medical art in the 
mythology and ancient poetry of Greece; the myth of Asclepios 
or Asculapius ; and the practice followed in the Esculapian 
temples. In subsequent lectures, the examination of the state 
of medicine among the Greeks will be continued. 


. The following letter, in reference to the Representation of 
the Medical Profession in Parliament, has been addressed to 
the Prime Minister by the President and Secretary of the 
Irish Medical Association. 


“ To the Right Hon. the Earl of Derby, etc. 

“ My Lorp,—The expectation generally entertained that the 
electoral powers of the educated classes will be extended by a 
measure of parliamentary reform during the next Session, en- 
courages the Medical Association of Ireland, respectfully to 
solicit your Lordship’s attention to the strong claims of the 
medical profession, not only to exercise the electoral franchise, 
but also to be specially represented in Parliament, by empower- 
ing the Colleges of Physicians and Surgeons of the United 
Kingdom to return members to the House of Commons. 

‘The Register of Medical and Surgical Practitioners, under 
the authority of the Medical Act passed last Session, would 
supply legally registered constituencies, which, from their 
numbers, education, and special information on subjects inti- 


mately connected with the welfare of the public generally, and 
more peculiarly with the social and sanitary condition and 
wants of the industrial classes, might be properly and safely 
entrusted with the duty of selecting representatives. 

“It is now universally acknowledged that the application of 
medical science to the preservation of the health of the com- 
munity, by the prevention of disease, and the removal or dimi- 
nution of causes tending to shorten the average duration of 
human life, is a matter of primary importance, which urgently 
demands the serious attention of the legislature. Possibly one 
reason why this obvions truth was not long since recognised is, 
that public men apprehended embarrassment from redundant 
more than from deficient population. 

“The theory of the relation of the rate of the increase of 
population to that of the increase of food, adopted by an in- 
tluential school of political economists, could scarcely have 
failed to divert attention from the importance of sanitary ar- 
rangements, calculated to increase the rate of population by 
improving the public health. 

“ But the drain for the last ten years famine, disease, emi- 
gration, and war, together with the increase of employment. 
from the extention of agricultural and manufacturing in- 
dustry, suggests apprehensions of a directly opposite tendency 
—deficiency of population—reminding us that man is essential 
to his fellow-man, that the welfare of every class of society is 
inseparably linked together, and that numbers constitute an 
essential element of national wealth, prosperity, and security. 
Hence increased attention has been given to the agencies that 
light up epidemic disease, and to the numerous influences 
which prejudice the public health, and too often propagate their 
baleful influence from one generation to another. 

“ But although the importance of judicious sanitary legisla- 
tion has been for some time past generally acknowledged, little 
progress has hitherto been made in applying medical science 
to the preservation of the public health, nor can it be reasona- 
bly expected, that efficient measures for doing so will be 
adopted, until parliament is assisted in its deliberations by 
men fitted by education and experience to discuss questions. 
of medical policy. For although many members of the legisla- 
ture of high intellectual powers are deeply interested in such 
questions, yet from the want of technical and scientitic know- 
ledge, they are unable to deal with them efficiently. 

“We would, therefore, most respectfully submit to your 
Lordship, in behalf of the Medical Association of Ireland, the 
great advantage that would result to the public by having 
members returned to parliament by the medical profession, to 
assist at the discussion of sanitary measures, which so gravely 
concern the public welfare. 

“We have the honour to be your Lordship’s most obedient 
and very humble servants, 

“T, L. M.D., F.R.C.S.1., 
“* President of the Medical Association of Ireland. 
“KE. J. Quinan, M.D., F.R.C.S.L, 
“ Hon. Secretary of Medical Association of Lreland. 
“ Royal College of Surgeons, January 18th, 1859.” 


Association Intelligence. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
BirmincHaM AND Mip- Hen and Chickens Thursday, 
LAND COUNTIES. Hotel, Feb. 10th, 

{General Meeting.] Birmingham. 6 P.M. 


SOUTH-EASTERN BRANCH: 
SOCIAL AND SCIENTIFIC MEETINGS OF THE MEMBERS RESIDENT 
IN ROCHESTER, MAIDSTONE, GRAVESEND, DARTFORD, 
AND THEIR VICINITIES. 

Social and scientific meetings of members of the South- 
Eastern Branch resident in Rochester, Maidstone, Gravesend, 
Dartford, and their vicinities, will be held on the undermen- 
tioned days :— 

Friday, March 25th, 1859, at 3.30, at the Town Hall, 

Gravesend. 

Friday, April 29th, 1859, at 3.30, at the Town Hall, Dart- 

ford. 

The members resident in this district will be gratified by the 
attendance and assistance of any of the members of the Britisk 
Medical Association. 


Brompton, Chatham. 


James Dutvey, Honorary Secretary. 
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METROPOLITAN COUNTIES BRANCH: MEETING 
OF COUNCIL. 


THE LATE PRESIDENT, G. J. SQUIBB, ESQ. 
By request of Dr. Ward, one of the Secretaries of the Branch, 
we publish the following resolutions, unanimously passed at a 
meeting of the Council of the Branch, held on Tuesday last, at 
= of the President-elect, Dr. Murphy, who took the 
chair. 

_ _ “1. That the Council of the Metropolitan Counties Branch, 
deeply regretting the loss that the Branch and the profession 
have sustained by the lamented death of the President, G. J. 
Squibb, Esq., embrace the earliest opportunity to express their 
sentiments of the courteous and impartial manner in which he 
discharged the duties of his office, and, by his generous hospi- 
tality at the various meetings held at his own house, endea- 
voured to carry out one great object of the Association—the 
promotion of social intercourse and kindly feelings among its 
members. 

“2. That the President-elect and Secretaries be requested to 
send a copy of this resolution to Mrs. Squibb, with the expres- 
sion of the sympathy of the Council in her bereavement; and 
also to the Journat of the Association, for insertion.” 


T. Ocrer Warp, Hon. Sec. 


T cannot but add, that Mr. Squibb on all oceasjons took a 
great interest in the welfare of the Branch and the Association 
at large, which he considered the best bond of union for our 
divided profession. tT. 0. W. 


THE MEDICAL COUNCIL. 


MEETING OF TUESDAY, JANUARY 2irn, 1859. 


32, Soho Square, London, W. 


Present :—Sir Bensamin C. Bropie, Bart., President, in the 
Chair; Dr. Watson, Dr. Alexander Wood, Sir Chas. Hastings, 
Dr. Bond, Dr. Andrew Wood, Dr. Leet, Dr. Embleton, Mr. 
Green, Dr. Williams, Dr. Smith, Dr. Storrar, Mr. Lawrence, 
Mr. Syme, and Mr. Nussey; Dr. Francis Hawkins, Registrar 
and Secretary. 

The following resolution, passed by the Executive Com- 
mittee, on the 19th January, 1859, in consequence of which 
= meeting of the General Council had been summoned, was 
read :— 

“ That the President be requested to summon a meeting of 
the General Council, to consider in what manner Registration 
should be effected, under the 11th section of Schedule (A), and 
the 46th Clause of the Act; and for any other business which 
may be deemed urgent.” 

The following resolutions of the Irish Branch Council were 
also read :— 


“ Resolved— 

“1. That this Council approves of the course taken by the 
President, in summoning an early meeting of the General 
Medical Council, for the purpose of considering the difficulties 
which have arisen on the subject of Registration ; and that as 
a full meeting of the General Council cannot, under existing 
circumstances, be expected, it is the opinion of this Council 
that the General Council should limit its attention to the 
interpretation of the 11th section of Schedule (A), and the 
46th Clause of the Medical Act. 

“2. That the Irish Branch Council are of opinion that on 
any question of Registration, not already provided for by the 
resolutions of the General Council, which may arise in the 
interval between this time and the meeting of the General 
Council in August, the powers of the General Council should 
be delegated to the respective Branch Councils of that part of 
the United Kingdom in which such question may arise.” 

1. It was moved by Dr. Srorrar, seconded by Mr. Syme, 
and agreed to— 

“ That in every instance in which application shall be made 
to register a Foreign or Colonial Degree, the Registrar of the 
General Council shall inquire, by letter addressed to the Uni- 
versity or College which is represented to have conferred it, 
whether the name of the person making the application be 
really on its list, and if the degree or diploma have been con- 
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ferred after examination by, and at the seat of, the University 
or College, and the date thereof. Also, that the Registrar, 
when communicating with Foreign or Colonial Universities 
and Colleges, shall endeavour to ascertain, in the case of each 
University or College, what examinations and conditions have 
been held by it to be indispensable for the admission of per- 
sons to degrees or diplomas in medicine ; and how far such 
examinations or conditions have been at any time, or under 
any circumstances, dispensed with or modified in favour of 
persons who have not studied in the University or College in 
question.” 

2. Moved by Dr. ALEXANDER Woop, seconded by Sir Cuas. 
HastinaGs, and agreed to— 

“That the General Registrar be instructed to forward to 
each Branch Registrar the returns received from the Foreign 
and Colonial Universities and Colleges, in answer to the cir- 
culars regarding applicants residing in his district; and that 
the Branch Registrars, under direction of the Branch Councils,. 
be instructed to enter on the register the names of those 
Foreign and Colonial Graduates who appear from the returns 
to have taken their degree after regular examination.” 

3. Moved by Dr. Wrtt1ams, seconded by Dr. Empieton, and 
agreed to— 

“That the Branch Councils of England, Scotland, and 
Ireland, respectively, be empowered, under Section{6 of the 
Medical Act, to direct the registration, under Section 46 of the 
Act, of any persons who have held appointments as surgeons 
or assistant-surgeons in the army, navy, or militia, or in the 
service of the East India Company, or who were acting as 
surgeons in the public service, or in the service of any cha- 
ritable institution, on or previous to the Ist of October, 
1858, after the production of evidence satisfactory to the 
Branch Council to which such applications may be made, 
that there is sufficient ground for directing such Registration 
to be made.” 

4. Moved by Dr. ANDREW Woop, seconded by Dr. Bonn, and 
agreed to— 

“That in regard to those persons who have applied for 
Registration, with no other claim than a Foreign Degree, ob- 
tained without examination, the Council delay consideration of 
their case till a future meeting of the Medical Council.” 

5. Moved by Dr. ALEXANDER Woop, and seconded by Mr. 
GREEN— 

“That any medical practitioner who is entitled to be entered 
on the register, by virtue of his connection with any of the 
Bodies comprehended in Schedule (A), who holds besides @ 
Foreign Diploma, granted before October Ist, 1858, shalt 
be entitled to have these Foreign Diplomas entered on the 
register.” 

Amendment moved by Dr. Smirn, and seconded by Dr. 
ANDREW Woop— 

“ That the consideration of Dr. Alexander Wood's motion be 
postpened until a future meeting of the General Council.” 

The amendment was carried. 


BRANCH COUNCIL FOR IRELAND. 


Monday, January 19th, 1859. 

Present :—Dr. Apjohn, in the Chair; Drs. Smith, Leet, 
Williams, Corrigan, and Stokes; Dr. Maunsell, Regietrar. 

The minutes of the last meeting were approved and signed. 

Letters of guarantee from Judge Keogh, on behalf of Mr. 
Thomas Roney, read and accepted. 

Clerk’s salary for one month to this date, amount £6: 13:4, 
ordered to be paid, and cheque drawn. 

Memorial from the Governors of the Lying-in Hospital, 
praying that the General Council may be pleased to make a 
special order that the Certificate of that Hospital may entitle 
the persons to whom the same has been duly granted previous 
to the passing of the Medical Act, to be registered as duly 
qualified in Midwifery. 

It was then resolved— 

“That as no communication has been received from the 
Executive Committee relative to the resolution adopted by 
this Council on the 12th of January, in reference to the 
Registration of Poor-Law Medical Officers, and others, not 
duly qualified under Schedule (A) of the Medical Act, the 
—. consideration of the case of those persons be post- 
poned.” 

The Council then adjourned. 
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ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tvrspay, January llru, 1858. 
Sm Cuarres Lococx, Bart., M.D., President, in the Chair. 


ENCEPHALOID CANCER AFFECTING A TESTICLE WHICH HAD BEEN 
RETAINED WITHIN THE ABDOMEN. 
BY G. JOHNSON, M.D., F.R.C.P. 

THE subject of this history, C.D., aged 27, was a well-developed, 
muscular man, of active habits, residing at Cambridge as a 
private tutor. The disease which ultimately caused death ap- 
pears to have commenced about the month of September 1857. 
At that time, while he was out shooting, an uneasiness low 
down on the right side of the belly, which had been felt for a 
short time before, grew into such intolerable agony that he had 
“to knock up” for two hours. The pain then went off, and he 
finished the day’s sport. From that time the pain was more 
or less constant and severe, and on several occasions greatly 
aggravated by active exercise. Dr. JoHNnson was first con- 
sulted by letter in April 1858. The description of the pain, 
and its situation in the course of the right ureter, suggested 
the notion that a calculus might be impacted in the ureter. 
Some questions relating to the effect of the pain upon the 
testicle elicited the fact that the right testicle had not de- 
scended from the abdomen. A careful examination on the 
17th of April failed to discover any tumour in the right in- 
guinal or iliac region. The patient’s general health and 
nutrition were at this time but little affected. The urine was 
of high density, and deposited lithates and oxalates, but con- 
tained no other abnormal products. The pain continued, and 
the patient began to lose flesh and strength. It now occurred 
to Dr. Johnson, as a probable explanation of the symptoms, 
that the retained right testicle had become the seat of malig- 
nant disease. The patient’s mother had died of cancer of the 
stomach. On June 12th, there was a consultation with Dr. 
Bright. At that time there was decided evidence of a tumour 
or deposit in the abdomen, above Poupart’s ligament, on the 
right side. The tumour rapidly increased, until it extended 
much beyond the median line of the abdomen, above the um- 
bilicus, and even to the epigastrium. The patient meanwhile 
became much emaciated, and died exhausted on July 7th. On 
post mortem examination, the right testicle, situated in the 
abdomen, was found to be the seat of medullary disease, form- 
ing atumour weighing sixteen pounds, even after the escape of 
about four pints-of grumous fluid from some large cysts which 
had become developed in it. The lymphatic glands ia the 
abdomen were free from disease. 

Mr. Curtine said that, in ordinary cases of medullary dis- 
ease of the testicle, there was no pain; and he could not ac- 
count for its presence in Dr. Johnson's case. When the testicle 
was situated in the inguinal canal, or outside the abdomen, pain 
might ensue from pressure upon the nerves from the surround- 
ing tendinous structures. As a case of carcinomatous disease 
of the testicle within the abdomen, Dr. Johnson's case, he 
believed, was unique. 

Dr. Jonnson had, on the first occasion of his seeing the 
— instituted a very careful examination of the abdomen, 

ut could detect no trace whatever of a tumour. There was 
no sign of it in the inguinal canal. Afterwards, in the month 
of May, the tumour was clearly to be detected above Poupart’s 
ligament. The pain was very severe in the early stages of the 
disease, but got comparatively slight as the complaint pro- 
gressed. He explained this by considering the severe pain to 
be dependent on the pressure of the diseased mass on the 
external unyielding tunies of the testicle; when the tunics 
gave way, the pain was less. There was no enlargement of the 
glands of the groin or lumbar region. 

Mr. Partripce detailed a case of medullary disease of the 
testicle, which was preceded by symptoms of obstruction of 
the circulation in the inguinal or femoral regions, evidencing 
itself by edema in the legs, occurring first in one and then in 
the other. 

Mr. Sxey thought that in the present state of our knowledge 
we could offer no explanation of the cause of the severe pain 
which accompanied the ‘disease in Dr. Johnson’s case. We 
knew, however, that in some persons a form of disease was 
accompanied by pain, which in other persons was absent. In 
cases where the testicle was in situ, there was usually absence 


of pain in medullary disease. The pain in Dr. Johnson’s case 
was not continuous, such as would arise ffom the pressure 
of fibrous tissues, but was of a spasmodic kind, with inter- 
vals of complete relief. He had invariably found the disease 
on the right side, and in cases in which the testicle had been 
detained in the inguinal canal it was generally on the right 
side also. The worst two cases of orchitis which he had ever 
seen, resulted from gonorrhea in patients in whom the testicle 
was in the inguinal canal, the pain no doubt being aggravated 
by the pressure of the surrounding fibrous tissues on the 
swelling. 

Mr. Covtson had recently under his care, at St. Mary’s 
Hospital, a case of malignant disease of the testicle in an 
infant, in which the glands of the groin were considerably 
enlarged. As far as could be judged, this patient experi- 
enced little or no pain. Several cases of malignant disease 
of the testicle had come under his observation, and most of 
them were unattended with pain. Allusion had been made to 
the distress which the patient suffered in his mind from the 
non-descent of one of the testicles; and he thought that the 
minds of the public should be disabused on this point, for not 
only was the non-descent of one testicle of little importance, 
but even the non-descent of both testicles was no impediment 
to marriage. He had been consulted in a case in which neither 
testicle bad descended into the scrotum; one was in the in- 
guinal canal, and the other in the abdomen. This gentleman 
married, and was able to perform his marital duties. __ . 

Mr. Hotmes Coote thought that we should be cautious in 
asserting that the testicle, when retained in the inguinal canal 
or in the abdomen, was perfect in function. In a case of 
hernia in which he had operated, and in which the testicle had 
not properly descended, he had found that body small and very 
imperfectly developed. When the testicle was retained in the 
abdomen, it resulted, as a rule, from arrest of development in 
the person, an arrest which extended to the whole of the same 
side of the body. : 

Mr. Aryotr had seen no case in which both testicles were 
retained within the abdomen, but many in which one testicle 
was retained. In one of these instances, the man was married, 
and the father of twelve children. He thought that in Dr. 
Taylor’s work on Jurisprudence, two cases were related of men 
in whom both testicles were retained, and both were the fathers 
of chiidren. 

Mr. Curtine remarked that one of these cases was quoted 
from his book, and was that of a publican, who seduced the 
barmaid, and made love to the landlady. There was no want 
of sexual power in this instance. There could be no doubt 
that the absence of one testicle was no impediment to marriage 
or the procreative power; but it had been affirmed by M. 
Godard, that, when both testicles were absent from the 
scrotum, there might be the power of sexual connexion, but 
not of procreation, as there were no spermatozoa 1n the seminal 
fluid. He (Mr. Curling) had not investigated the subject, but 
it was one of interest. 

Mr. HuLke mentioned the case of the father of a large 
family, one of whose testicles was retained in the abdomen. 
In this case the retained testicle was found to have no epidi- 
dymis and no vas deferens. 


CASES OF RE-FRACTURE OF BONE, WITH OBSERVATIONS, 
BY F. ©. SKEY, F.R.S. 

The author brought before the Society the subject of re- 
fracture of bone, as a curative process. He referred the 
necessity for re-fracture to the occasional occurrence of cases 
of remarkable difficulty in the treatment, arising from com- 
plications of obliquity of fracture of the shaft of a long bone, 
coupled with large muscular power, and unusual irritability of 
the nervous system. To such inherent difficulties were added 
a peculiar irritability of the integuments, and moral wilfulness 
of disposition. Such were the causes of defective union of long 
bones, however assiduous might be the surgeon in attendance. 
They were not, however, selected by the author with a view to 
re-fracture, but were rather referred to as beacons to point to 
their rejection, such cases only being appropriate to the pro- 
posed treatment as were founded on causes incidental to 
the first fracture, but avoidable on the second. ~The operation 
of re-fracture was deemed warrantable in cases of bones of the 
lower extremity so united as to abridge the length of the 
affected limb to the extent of considerably impairing the loco- 
motive powers; and, in the case of the upper extremity, of 
restricting the movements of the forearm in rotation, or the 
fingers in flexion or extension; or, in either case, of local pain, 
caused by the entanglement of muscular fibre or nerve in the 
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uniting medium of the fractured bones. Re-fracture of bones, 
contrary to the authority of M. Dupuytren, might be effected 
without difficulty or danger, and at a term considerably beyond 
that prescribed as the ultimate limit at which re-fracture of 
bones is justifiable. This period was fixed by M. Dupuytren 
at sixty days. The author believed bones which had united to 
avy length by lateral apposition of the entire diameter of the 
shaft, and in which the spaces formed by the contact of the two 
cylinders were filled with fibro-osseous matter possessing firm- 
ness suflicient to support the superincumbent weight of the 
body, were for a lengthened subsequent period susceptible of 
disintegration by a judiciously-applied force, to the advantage 
of their replacement to their natural relations prior to fracture, 
and without injury to the soft structures around them. The 
warrant for the appeal to the apparently violent proceeding of 
re-fracture was founded on (1) its practicability at a term of 
many weeks after the limb had been restored to exercise ; (2) 
its safety as an operative proceeding ; and (3) its indispensa- 
bleness to the perfect utility of the limb involved. 1. As re- 
garded the practicability: if the uniting material of bone were 
examined at the term of four or five months, it would be found 
to be composed of fibrous tissue, in which the deposit of 
bone was comparatively slight; while the perfect process of 
union was greatly protracted in cases of imperfect adaptation 
of surfaces, and we could not calculate on any exact rate of 
progress towards recovery in cases presenting various and dis- 
similar conditions. In the upright position, the resistance 
was made by the whole length of the uniting medium. By 
bending the limb at the line of union, we had the resistance 
only of the transverse diameter. The practicability of re- 
fracture of a bone in any given case could only be brought to 
the test of experiment. It was obtainable on different con- 
ditions in different cases, depending on age, on sex, on the 
extent of surface involved, on the duration of the healing pro- 
cess, and, finally, on the tact, as well as the force of hand, em- 
ployed in the operation; but that on ordinary conditions it 
might be effected many weeks or even months after the resto- 
ration of the limb to careful exercise, there appeared no good 
reason to doubt. 2. With respect to safety, the reasonable pro- 
bability was considered to be that the bone would break at the 
site of the original fracture, and at no other part; and that the 
fracture might be effected without injury to the soft parts 
around. The author asserted the impossibility of breaking 
the dried radius by a powerful man; and, 4 fortiori, there could 
be no fear of injury done to any other cylindrical bone con- 
taining a larger quantity of osseous matter. A case was quoted 
in which the attempt was made to re-fracture a femur united 
for nine months, and no injury was sustained by the soft 
structures of the limb. 3. The question of interference could 
only be determined by the requirements of any given example. 
Tt was a question rather for the patient than for the surgeon. 
If fracture of the upper arm or forearm were followed by im- 
paired utility of a character not likely to be benefited by time, 
—supposing the union of the two bones of the forearm to be 
lateral, and not terminal,—no evil could result from the at- 
tempt to re-fracture at any period, although the probability of 
success would necessarily diminish as time advanced. In the 
ease of the femur united by lateral contact, the necessity of an 
operation would be gauged by the imperfection of the gait in 
walking. The author had re-fractured the thigh-bone of a 
young healthy man at the period of seventy-seven days from 
the date of the original fracture; and he believed the bone to 
have been susceptible of separation at a yet later period. The 
act of disuniting a bone was effected by slow laceration, rather 
than by a snap or fracture; it was not an immediate, but a 
gradual process, requiring persistent rather than sudden force 
—the act of tearing rather than breaking. For the necessary 
elongation of the limb when the bone was disunited, the care- 
ful application of pulley force was recommended. ‘The author 
related the particulars of six cases: two of re-fracture of the 
thigh, at the respective periods of seventy-seven and seventy- 
five days from the date of the original fracture ; two of re- 
fracture of both bones of the leg, at the respective dates of the 
seventy-seventh and forty-fifth days, the latter operation being 
required in the case of a child six years of age; and one of 
re-fracture of both bones of the forearm, at the expiration of 
one hundred and twenty days from the date of the original 
fracture. The sixth case was that of a fractured thigh, in 
which the attempt to re-fracture the bone at the end of nine 
months was unsuccessful. 

Mr. Cuartes Hawkixs mentioned a case of fracture of the 
thigh which he had not seen until seven weeks after th> acci- 
dent, and when then examined it was difficult to dete:t any 
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sign of fracture having existed; it was again put up in starch 
bandages, but the patient again met with an accident, and the 
bone was again fractured at the original seat of injury. This 
proved beyond question that fracture had existed, of which he 
himself had had no doubt, though some surgeons who saw the 
case had found difficulty in believing it. The parts had been 
so well adjusted that scarcely any callus had been thrown out, 
and hence the great difficulty of determining whether a 
fracture had really existed. 

Mr. Covunson considered the cases related by Mr. Skey as 
very interesting, but they yeferred to re-fracture of the shafts 
of bone. Most surgeons must be aware that accidents fre- 
quently happened to boys at school, from climbing and falling 
on their hands and the inner parts of their elbows. He (Mr. 
Coulson) was consulted, a fortnight after the occurrence, in 
the case of a boy who had fractured the internal condyle of 
the humerus, in which the arm could neither be flexed nor 
extended. At the end of six weeks from the accident, the 
late Mr. Key saw the patient, and considered that the coro- 
noid process of the ulna had got behind the internal condyle, 
thus impeding the proper use of the joint. Mr. Key re-frac- 
tured the part, and kept the arm strongly flexed for six weeks ; 
at the end of which time the boy quite recovered the use of 
the joint. He remarked to Mr. Key, that neither Sir Astley 
Cooper nor Dupuytren had mentioned it. He replied that 
they had not; but he had had two cases under his care in 
which he had found it necessary to re-fracture the limb and 
place it in a proper position. He (Mr. Coulson) believed that 
had Mr. Key’s life been spared he would have given the 
profession some observations on the cause of deformity in 
cases of accident at the elbow-joint. He had seen a great 
many cases of fracture of the inner condyle, and he thought 
they were almost always attended with deformity. 

Mr. Spencer Weis did not believe that deformity re- 
quiring re-fracture would be often met with in cases where 
the immoveable apparatus was used instead of the old- 
fashioned splints. Even in the most unruly patients he 
thought the broken ends of bone might be kept at rest and in 
perfect apposition by the employment of the starch-bandage, 
or even better by the plaster-of-Paris bandage. There was 
great difficulty in detecting the point at which there had been 
fracture in cases where these bandages were well applied. He 
had seen a case of fracture of the ulna in a young lady last 
year, which was put up temporarily by Dr. Stewart, of Green- 
wich Hospital. Mr. Wells put it up afew days afterwards in 
the plaster of Paris bandage; and after six weeks it was quite 
impossible to detect the site of fracture. This case, like that 
narrated by Mr. Hawkins, confirmed the doctrine that if 
a fracture were well set, there might be so little callus formed, 
that it was ultimately impossible to determine by examination 
that any fracture had existed. 

Mr. Arnott said that cases of badly united fractures would 
occur, in spite of all the skill and attention of the surgeon. 
He considered Mr. Skey’s paper valuable as showing how 
long after the first injury re-fracture might be effected ; that 
its seat was the same as that of the first fracture, and that no 
injury to the soft parts resulted from the means employed 
to divide the bone. It was important to have the apparatus 
necessary to place the bone in position, so as at once to reduce 
it to the same condition as when originally fractured. 

Mr. Curtine also spoke of the value of the paper. He 
related a case in which he applied a violence equal to re-frac- 
ture, to a bone united at an angle after having been broken; 
this was six or seven weeks afterwards. Sir William Blizard 
had forty years ago suggested re-fracture in the case of a sea- 
captain, whose thigh had been broken and very badly united. 
It must be remembered that the union of a broken bone was 
not always very firm, even when the patient could walk about, 
and that it was often re-fractured from small causes. As to 
the immoveable apparatus in fractures, it must be remembered 
that it was not applicable to all cases in the early stages; 
there might be swelling and other obstacles to its use. Even 
when applied it would not always prevent deformity. He 
mentioned an instance in point in which a lady from the 
country had consulted him with deformity of the thigh, oceur- 
ring some weeks after a fracture, which had been treated with 
care and skill, and by the immoveable apparatus. 

Mr. Hoitmes Coote said that the immoveable bandages were 
not applicable in all cases. When the bone was united at an 
angle, steady and persevering extension of the limb was more 
useful than re-fracture. When the bones had united with the 
divided ends overlapping each other, extension was not so ap- 
plicab!e. 
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THE PARASITIC (?) NATURE OF DIPHTHERIA. 
Letter rrom Tuomas Laycock, M.D. 


Sin,—The JournaL of this day contains a series of im- 
portant points for investigation by the profession when turning 
their attention to the pathology of diphtheria, and the eighth 
runs thus: “ Presence or absence of fungus in the membrane 
as shown by microscopic examination.” Having been the first 
to call the attention of the profession to the hypothesis (for it 
pretends to be nothing more) that the exudation in that and 
other epidemic diseases is due to a parasitic fungus—a mi- 
croscopic mould acting in or upon the tissues—and as hypo- 
theses are the guides to investigation, I have watched with 
some interest the researches that have been made in this di- 
rection, and have observed a tendency to come to conclusions 
about the matter on data wholly insufficient. The excellent 
paper of Dr. Rogers, as reported in your Journat. of to-day, and 
the interesting remarks made by Dr. Harley when that paper 
was discussed at the meeting of the Medical Society of London, 
contain illustrations of this tendency; I therefore transmit to 
you some remarks on this point. Dr. Rogers and Dr. Harley 
took similar objections to my views. 1. It is concluded by 
them that a fungus cannot be the cause of the disease or the 
exudation, because they have not found it in twelve cases they 
had examined microscopically. 2. That my views could only 
apply to muguet, which is wholly different from diphtheria, and 
therefore termed by the French writers, “ pseudo-diphthérite.” 
3. That being a blood-disease (a probable theory enough), 
diphtheria cannot, as such, be due to the action of a parasitic 
organism on the blood and tissues. 

These are the grounds of the principal objections which have 
been raised against the hypothesis, but I think it is not diffi- 
cult to show that they are limited and inconclusive. I will take 
the third objection first, namely, that as a blood-disease, diph- 
theria cannot be due to the action of a microscopic mould or 
fungus. Comparative pathology teaches that this conclusion 
is, at least, doubtful. The muscardine (an epizootic disease 
of the silkworm) is due to a species of fungus like that which 
infests the potato, called, after its discoverer, the Botrytis Bas- 
siana, and the sporules are described as being reproduced in 
the blood of the insect when it becomes acid ;-while the fila- 
ments and mycelium appear on the respiratory surfaces—that 
is, at the outlets of the tracheal tubes. (Compare the engrav- 
ing of the blood-appearances in M. Ch. Robin’s valuable His- 
toire Naturelle-des Vegétaux Parasites, etc.) Again, the fungus 
of the common house-fly, named mycophyton Cohnii by Lebert, 
after Dr. Cohn, its first investigator, is a mould, or oidium 
found in the blood, abdomen, and sometimes in the intestines 
of the insect at the beginning of autumn. (Lebert, Virchow’s 
Archiv., etc., vol. xii, 1857.) Its first symptom observed is 
a milky appearance of the blood. It is found in the blood in 
all stages of development, from the simple minute spore, or 
cell, to the full.grown mycelium. It is found in like manner 
in the fluids of the intestines, and appears externally as a 
mould. Flies thus affected may be often seen sticking, with 
outstretched wings, to the window-panes, at the end of summer 
and beginning of autumn. These are by no means solitary 
instauces of parasitic blood-disease. Indeed, hmmatophyta, 
as Lebert terms these microscopic blood-parasites, infest the 
blood of several classes of insects. References are given by 
Lebert (loco citato). The same fact also holds good as to the 
vegetable parasites. The common wheat bunt attacks the 
wheat, and makes it look, and be, sickly, when not the slightest 
trace of fungal threads can be found; yet it is quite certain 
that something capable of reproducing the species is present at 
the time, either in the intercellular passages, or protoplasm. 
This I state on the authority of Mr. Berkeley. (Introduction 
to Cryptogamic Botany, 1857, p. 65.) That eminent observer 
is also of opinion, that the Botrytis infestans is the fungus 
which is the cause of the potato disease. He says a crop 
may be seen to grow in a few hours from the cut surface of a 
diseased potato, even although the foliage exhibited no traces 
of the parasite ; and that the walls of the cavities of the carpels 
of the tomatoes are often covered with the fungus, though 
there is no communication with the external air. These are 
facts which ought to make us hesitate, at least in coming to 
the conclusion, in the absence of all inquiry, that a parasitic 
disease cannot be a blood-disease in man. ‘he same kind of 


objection applies to the conclusions drawn from microscopic 
investigations by Dr. Rogers and Dr. Harley. A hundred 
examples of wheat affected with the tilletia caries (the bunt) 
might be examined in succession, or even a thousand, and no 
fungus detected ; but that would obviously be no proof that the 
diseased condition of the grain was not due to the parasite. It 
would simply signify that the diseased grain had not been exa- 
mined at the proper stage of development of the fungus. And 
I think the fact stated by Dr. Harley and Dr. Rogers, as to 
one of the twelve cases they examined. that the otdium albicans, 
was developed twenty-four hours after no trace of it could be 
found, is significant of what may be, and I think is, the rule in 
the living body—namely, that certain conditions are necessary 
as to development, food, temperature, and habitat, for the 
complete evolution of these organisms. There is no doubt that 
an acid condition accompanies the production and growth of 
the oidium in muguet, and of vegetable parasites on the skin 
in skin-diseases ; but it is not so clear that the acid is the cause 
thereof. On the contrary, we know that the production of 
acid is itself due to fungi, as is the acetous fermentation. Dr. 
Lowe, of King’s Lynn, differs from Gubler and others, as to 
this acid theory, and I would particularly call Dr. Harley's 
attention to the account of Dr. Lowe’s interesting experimental 
researches on these parasitic fungi, published last year in the 
Transactions of the Botanical Society of Edinburgh. The 
title of Dr. Lowe’s paper is significant of the caution with 
which microscopic researches should be made. It runs thus: 
“ On the Identity of Achorion Schénleinii and other Parasites 
with Aspergillus Glaucus.” Dr. Lowe believes he “raised” 
aspergillus glaucus from the parasitic fungus (the achorion) of 
a case of porrigo lupinosa treated in the Royal Infirmary here, 
and he got good yeast (torula cerevisie) from both the asper- 
gillus and penecilium, which might, therefore, be got from the 
favus-fungus. Dr. Lowe infers, in fact, from his experiments, 
that all the fungi which produce skin diseases are referrible to 
these two genera which produce yeast; and conversely, that 
yeast may, under favourable circumstances, produce skin dis- 
ease. The leptothrix, so common on the foul tongue, is pro- 
bably to be classed with these variable forms. These statements 
show, at least, how much is yet to be done in natural history 
before the true morbific action of these parasitic fungi can be 
determined. One thing, however, is certain, that the parasites 
of the potato, vine, apple, and silk-worm—all prevailing simul- 
taneously—are almost identical with the oidium albicens; and 
considering how readily a slight difference in the form of these 
minute organisms may be induced by differences in the food or 
habitat, it is probable that they are really identical in origin ; 
and this coincidence of spread cannot but awaken a strong 
suspicion as to the relationship of the cause of diphtheria to 
that of the epidemics of the silkworm, vine, potato, etc. 

That these parasites are sometimes powerful irritants of the 
living tissues is, I think, fully established, both from the history 
of muguet, and other circumstances. And although French 
writers speak of pseudo-diphthérite, the accuracy of the term 
may be questioned, for the exudation appears externally on 
ulcerated or exposed surfaces, as well as internally in both 
muguet and diphtheria alike. An interesting case of vaginal 
blennorrheea, due probably to oidium albicans introduced from 
without, may be found in Virchow’s Archiv fiir Physiologie, 
vol. ix, p. 466. The case is communicated by Dr. E. Martin, 
of Jena. The labia were swollen; the vagina of a bright red, 
studded with enlarged papillae, and covered with star-like 
patches of membrane, like those of the mouth in muguet, which 
were found to contain the O. albicans. A patient in the next 
bed (both were puerperal patients in hospital) had subse- 
quently active fever, abdominal tenderness, and O. albicans of 
the mouth, with muguet. Dr. Jos. Ebert, of Wurzburg, found 
the O. albicans in the crop, stomach, and intestinal canal of a 
hen. The upper portion of the latter was intensely red. 

It is usual to speak of the characteristic pellicle as if it were 
peculiar to dipththeria; but this is by no means the case. It 
is not unfrequently seen in cases of typhus and relapsing fever, 
sometimes in yellow fever, and, I believe, in all fevers. A 
series of carefully conducted experiments made with a thorough 
knowledge of cryptogamic botany, on lower animals, so as to 
show the real pathological origin and effects of these parasitic 
fungi would be very valuable. It would be absolutely neces- 
sary, however, that the animals experimented on be first brought 
as nearly as possible under, and into, the same conditions as 
persons are in who are attacked by the disease. I am inclined 
to think that it would probably be shown that these parasites 
may act either through the blood or locally only. 

I may observe, in conclusion, that antiseptics and parasiti- 
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cides appear to be the most efficient remedies in diphtheria. 
I can speak very favourably of the value of the tincture of the 
sesquichloride of iron (an antiseptic) and hydrochlorate of 
potass. The latter, taken alone, will sweep away the pellicle 
in a few hours. Hydrochloric acid is also useful. Borax, which 
is so efticient in muguet, would probably be serviceable in 
diphtheria. And, I may say, that I have found a concentrated 
solution of borax as useful a local application in favus as any 
that I have tried. It is also serviceable in certain forms of 
lepra, applied externally, and, I believe, from its action as a 
destructive parasiticide. There are other remedies of this 
class, as the linimentum eruginis, the chloride of zinc, chlo- 
ride of lime, ete. Early blood-medication is by far the best 
treatment, inasmuch as local applications, like the nitrate of 
silver, cannot have any effect on the air-passages, where the 
greatest mischief is done. Calomel and blisters seem wholly 
contra-indicated; indeed, the latter must be considered far 
more likely to be hurtful than beneficial. Wine, in moderation, 
is likely to be useful, and makes an excellent gargle diluted 
one-half. T am, ete. T. Laycock, M.D. 
4, Rutland Street, Edinburgh, Jan. 29, 1859. 


MEDICAL CHARGES. 
LETTER FROM Epwarp Garraway, Esq. 


Srr,—I have been a little chagrined that my letter in the 
Journat of December 18th, 1858, on the subject of medical 
charges, has elicited no single expression of opinion from any 
one of your widely spread and numerous readers. The natural 
inference to be drawn is, that, myself excepted, we are content 
with things as they are; content to go on charging for pills 
and potions; and every time we prescribe, to rack our inven- 
tion for the most expensive form in which to send out our 
medicine. I am disgusted with the system, and have aban- 
doned it, to the satisfaction of all those of my employers who 
possess a spark of intelligence; but, as might be expected, not 
without coming into collision with the prejudices of the pig- 
headed and the illiterate. 

Here is a case in point, in which my “ monstrous”, not to 
say “dishonest”, charges have lost me my patient. A well-to- 
do mechanic, living about five minutes walk from my house, 
sent for me to see his child; the case was one of mild scar- 
latina ; I sent an emetic and laxative powders, and a two.ounce 
chlorine mixture. The following day, finding the child con- 
siderably better, I told the parents it was a pity to be forcing 
more medicine down, gave the necessary instructions as to the 
care requisite during convalescence for the prevention of 
sequel, and took my leave. At Christmas, the bill went in— 
four shillings! Down comes the mother, and with suppressed 
wrath, inquires if I have made a mistake? I refer to my 
books, and tell her “No”. “ Then, sir, I'll pay you; but I'll 
never come to you again. Those powders could not have been 
more tlian a shilling; and a little bottle like that you sent, I’ve 
only paid eighteenpence for before.” My efforts at explana- 
tion were futile ; she would neither hear nor understand that 
the charge was for my attendance and advice, that I might 
have insisted upon the child taking three or four bottles, for 
which she would have been willing to pay me twice the 
amount ; that it was a greater comfort to a patient to get well 
upon one bottle than upon half a dozen, ete. My arguments 
were unavailing; the woman departed in high dudgeon, and 
doubtless denounced me among her neighbours and friends as 
utterly rapacious and devoid of principle. And this is not a 
singular case. 

Now, such instances could not occur if medical practitioners 
were unanimous in repudiating the false and pernicious system 
of obtaining remuneration by a fabulous profit upon the sale of 
their drugs, and letting the public know that it is for their 
time, their talent, and their skill, they seek a fitting recom- 
pense and a just reward. 

Apologising for again intruding on your space, 

I am, ete., Epwarp GARRAWAY. 
Faversham, January 22nd, 1859. 


GRATUITOUS MEDICAL SE RVICE. 


Srr,—In connection with the misunderstanding at one of 
our Western Provincial Hospitals, you remark (Journat, Ja- 
nuary 15th, p. 50), “this unjust move should lead medical 
men to consider whether in justice to themselves they should 
continue to give their services gratuitously.” This passage 


has been strorgly impressed upon my mind ever since ; and, 
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on reflection, I am persuaded that not only is this the time, 
but the very nick of time, at which to consider such a question. 
I trust your remarks will not be thrown away, but that they 
will lead to a thorough ventilation of the question. ~ 

After years of labour, and at great cost, the profession has 
just obtained its first instalment of medical reform, to give full 
force to which registration societies have sprung up, and are 
now fully organised and in working order. Why not, then, 
having the machinery at work, undertake, simultaneously with 
registration, the two vital questions,—Poor-law Medical Re- 
form, and Gratuitous Medical Attendance ? 

It might be argued in favour of gratuitous attendance, that 
aman has a right to “do as he likes with his own.” I deny 
that right. In many eases the qualified practitioner becomes 
such through great sacrifices somewhere; at all events, he 
sinks a large portion, frequently all, of his patrimony, in his edu- 
cation and subsequent qualification. On starting in life, if 
with any hope or prospect of success, he marries. “ His pro- 
fession,” on entering into this contract, represents so much 
capital to begin the world with. Then comes a family, with 
nothing to look to but that capital. The duration of medical 
life is short of the average duration of life; and early provision 
becomes, therefore, imperative. How then can a man say that 
such capital is his own to do with as he pleases? The Medical 
Benevolent College will contradict him. 

There can be little doubt that the rate of Poor-law remune- 
ration was fixed upon calculations made in connection with 
gratuitous medical service. The two must be reformed part 
passu. Medical attendance is of the first importance, certainly 
without it no hospital could exist ; yet every other requisite is 
contracted for and paid for at a fair price. All advertisements 
tell that, for supplies, ete., the lowest tender will not nevessa- 
rily be accepted. I doubt if even the lawyer who invests the 
surplus funds, if any, works gratuitously. But then, the go- 
vernors give their money. True, but out of their abundance 
and out of their income, not out of their capital. The medical 
officer often sacrifices life itself; and again, most medical 
officers are money subscribers as well, and therefore, in that 
respect, on an equality with governors, who would attempt to 
dictate to them. But it is argued again, that gratuitous service 
leads to practice in the end. So does throwing the dice, but 
generally to a bad practice. The days of indirect remuneration 
are passing away. Steam and rail make us a more practical 
people. The public will no longer consent to swallow pills, 
draughts, juleps, and mixtures, simply for the sake of paying 
the doctor. They prefer paying down On the nail, except those 
who will not pay at all. They begin to see that it is possible 
to get value for their money without its necessarily being 
crammed down the throat. 

I do not seek to enforce my opinions, but to obtain a re- 
perusal of your own proposition. With regard to the parti- 
cular move which led to its promulgation, I might observe 
that, if a man tacitly submits to a reproof manifestly aimed at 
another, it is something like subscribing to the inference, “ ex 
uno disce omnes.” We do not, however, all see through the 
same spectacles. When the vacancies are filled up, we shall 
see whether all works harmoniously for general good. 

I am, etc., Quip PRO Quo. 
January 26th, 1859. 

P.S. I append “a specific” for the prevailing poor-law me- 
dical epidemic :—Double the salary of every union surgeon, if 
not effectual in twelve months, double again. The result will 
be: 1. More unanimity between guardians and doctor, 2. Di- 
minished mortality. 3. A higher standard of public health. 
4, A saving in the revenue. If higher authorities doubt, let 
them try it. 


POOR-LAW MEDICAL REFORM. 
Letter From H. Dayan, Esa. 


Sir,—It was said of old, that “whom the gods would de- 
stroy, they first deprive of reason”; upon this maxim the Poor- 
law Board appear to have acted in their dealings with Mr. 
Griffin’s movement. 

It has been abundantly proved, by the general disapproba- 
tion already expressed, that the proposed “ new scheme” is 
exactly the thing the union medical men do not want, and as 
it certainly will be found the very opposite in effect of the 
model for which the well meaning but mistaken reformers 
have agitated, the whcle policy looks as if it aimed at silencing 
- petition of the disaffected, by eliminating all that is accept- 
able in it. 
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Englishmen are tenacious of an established principle. They 
look with distrust upon any attempt to shift a ground of action 
already existing, more especially if such an institution has 
been seen, on the whole, to work well; it is no wonder, there- 
fore, that this design of the Poor-law Board, in which a new 
principle is involved, finds no favour in the eyes of those to 
whom it is offered as a boon. For my own part, I am content 
with things as they are, and have throughout refused to join 
the band of Mr. Griffin's supporters, simply because I felt he 
was pressing for a change which appeared to me unconstitu- 
tional in its tendencies; a change, in fact, which had more the 

of a revolution than a reform. 

At this juncture, I strongly urge upon my brethren to stand 
out for the existing plan of medical relief and remuneration, 
which we all know may be extended and modified to meet the 
requirements of particular cases of hardship. If there is one 
thing more than another that recommends the old method to 
the sympathy both of medical men and paupers, it is the in- 
dependence of action which a permanent appointment gives to 
the former; it is, in short, the attachment to a system which 
makes sure provision for the sick poor man, and protects him, 
in well-regulated unions, from stern relieving officers, factious 
boards and inefficient doctors, by the issue of liberal orders 
for medical relief, and by liberal pay for its performance. I 
am far from saying that such wisdom is to found in all unions; 
but I can bear personal testimony to the fact, that the present 
principle upon which relief and remuneration are based, is 
susceptible of such enlargement. 

Lastly, with regard to a salary founded on the unsteady and 
precarious contribution of individual cases, my belief is, that 
it would leave us for ever fluctuating with, or floundering in, 
the Euripus of the pauper’s, relieving officer’s, or guardian's 
caprice. Iam, etc., 

Henry Dayan. 
Milbrook, Southampton, Jan. 25th, 1859. 


POOR-LAW MEDICAL REFORM. 
Frou J. H. Crisp, Ese. 


Sin,—At this juncture it is a matter for regret, that there is 
not unanimity on the part of the profession to support Mr. 
Griffin’s amended, scheme which that of Mr. Estcourt has 
called forth, and which really appears to comprise more of 
what is practical and equitable than anything hitherto sug- 
gested. Your numerous correspondents appear somewhat to 
“ differ to agree ;” and while some discountenance Mr. Griffin's 
plan, they yet coincide with the views of Mr. West, notwith- 
standing this gentleman, by his letter of the Ist inst., appears 
in the main to hold the same opinion of the former by object- 
ing to the very clauses of Mr. Estcourt, with but an exception 
(the 10th), to which Mr. Griffin himself objects and proposes 
to amend. 

It is one thing to discover a defect, but another to rectify it. 
Now, Mr. Griffin aims to do both, and with what success may 
be judged by the fact of so large a majority of union medical 
officers responding to his efforts. A more adequate remune- 
ration for professional services to the poor is what Mr. Griffin 
particularly insists upon, but which would never be obtained 
without an arrangement as to the number, distance, and nature 
of cases coming under medical charge. A “ uniformity of sys- 
tem,” which one of your week-before-last correspondents con- 
siders as “ impracticable,” is indeed the only one which would 
remunerate him for the length of his journey, the number of 


‘ patients, and the excess of time, trouble, or expense any par- 


ticular case may occasion. If we are not paid upon such a 
scale, under what other could we be? Boards of guardians 
profess to regulate salaries according to the extent of duties, 
but their mode of doing so is most arbitrary and unequal. Mr. 
Griffin proposes a fixed standard from which they cannot de- 
viate, to the end that all may be proportionally remunerated. 
The present is not a time to be polemic in “ splitting straws”, 
when Mr. Estcourt’s scheme, generally acknowledged to be ob- 
jectionable, is to be answered. Let us, then, accept that of 
Mr. Griffin ; though it be capable of improvement, it approxi- 
mates more nearly the requirements of union medical officers ; 
and be reminded, that each will never get all he wants in the 
way of Poor-law medical reform, and that it may lay the foun- 
dation for a more honourable recognition of the services of a 
medical man, as well as the pecuniary one. 
J. H. Catsp. 


POOR-LAW MEDICAL REFORM. 
LETTER From R. Grirrin, Esq. 


S1r,—I shall be obliged by the insertion of the inclosed cor- 
respondence in the JournaL. I an, etc., 
RicHarD GRIFFIN. 
12, Royal Terrace, Weymouth, February 3rd, 1859. 


1. Mr. Griffin to the Poor-law Medical Officers. 
“ 12, Royal Terrace, Weymouth, January 26th, 1859. 

“ Dear Sirs,—I have much pleasure in laying before you the 
annexed letter from the President of the Poor-law Board. 
From the numerous communications I daily receive, very 
many of which contain remittances, I am convinced that the 
medical officers, as a body, are satisfied with the-etforts the 
Association is now making; and I hope you will send in your 
returns as quickly as possible. I have already forwarded a 
large number to the Poor-law Board. 

“T am, dear sirs, etc., 
“ To the Poor-law Medical Officers.” 


um. The President of the Poor-law Board to Mr. Grifin. 
“St. Leonard's, January 21st, 1859. 

“ Dear Srr,—I have to thank you for sending to me a copy 
of the resolutions adopted at the meeting at the Freemasons’ 
Tavern on the J4th of this month. 

“TI am much satisfied and pleased with the busivess-like 
manner in which my scheme has been considered at that 
meeting, so far as I can judge by your printed report. I shall 
give a dispassionate attention to the remarks and suggestions 
contained in that paper, with a sincere desire to arrive at such 
a practical conclusion as shall effect a reasonable adjustment 
of the question before us. I have received other and different 
proposals, in great variety, from numerous quarters. I cannot 
enter upon any attempt at reconciling these until a sufficient 
period shall have elapsed to allow me to conclude that those 
who desire to offer an opinion have had a full opportunity of 
doing so; but I reckon that, at any time after the middle of 
February, the Board will be ready to attend to any application 
for an interview with your Association. 

“Tam, dear sir, yours truly, 


RicHarD GRIFFIN. 


“R. Griffin, Esq.” 


m. Mr. Griffin to the Poor-law Medical Officers. 
“12, Royal Terrace, Weymouth, February Ist, 1859. 

“ Dear Sms,—I have much pleasure in laying before you the 
accompanying letter from the Private Secretary of the Presi- 
dent of the Poor-law Board. The interview therein promised 
had its origin in a request I made prior to the issue of my 
letter of January 20th, but which was then declined. It is my 
intention to send round another circular letter as soon as pos- 
sible after I have time thoroughly to examine the return 
moved for by Lord Elcho, the heads for which I furnished to 
his lordship. 

“During the month of January, some of the officers of 
twenty Unions which had not before joined the Association 
have been added to our ranks, and, in addition to these, very 
many new subscribers. The total number of the subscriptions 
received during the month is 488. Notwithstanding these ac- 
cessions, I regret to say that, from the number of our associ- 
ates who have retired from the Poor-law service, in conse- 
quence of insufficient remuneration and other causes, we still 
have only a few more than fifteen hundred names on our 
books. I had hoped that nearly all would have joined by this 
time, and still trust that a large increase of our numbers will 
take place prior to our interview with the President; and thus, 
by unity of action, give weight to our claims for redress of the 
grievances which have so long oppressed us. 

“ The Poor-law Board have arranged the Unions of England 
and Wales under eleven heads. In one of these divisions, the 
salaries average six shillings and fourpence halfpenny per 
head for each pauper, whilst in another they are only two shil- 
lings and three farthings; the salaries of the other divisions 
ranging between these two extremes. I have already prepared 
a table shewing these variations, but some of the columns can- 
not be filled up until I receive the return moved for by Lord 
Eleho; and therefore the publication of the table must be de- 
ferred until I again address you. My great desire is, that each 
of the eleven divisions should be fairly represented at the 
forthcoming interview with the President, and that the meeting 
should not be either entirely metropolitan or provincial. 

“The divisions are as follows:—1. The Metropolis, com- 
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prising parts of Middlesex, Surrey, Kent. 2. South-Eastern 
Counties—Surrey (extra-metropolitan), Kent (extra-metropo- 
litan), Sussex, Southampton, Berksbire. 3. South-Midland 
—Middlesex (extra-metropolitan), Hertford, Buekingham, 
Oxford, Northampton, Huntingdon, Bedford, Cambridge. 4. 
Eastern—Essex, Suffolk, Norfolk. 5. South-Western—Wilts, 
Dorset, Devon, Cornwall, Somerset. 8. West Midland— 
Gloucester, Hereford, Salop, Stafford, Worcester, Warwick. 7. 
North Midland—Leicester, Rutland, Lincoln, Nottingham, 
Derby. 8&8. North-Western—Chester, Lancaster. 9. York- 
shire—West Riding, East Riding, North Riding. 10. Northern 
—Durham, Northumberland, Cumberland, Westmorland. 11. 
Welsh—Monmouth, South Wales, North Wales. 

“T hope meetings will be held in each of the divisions, to 
discuss the plan which I am now preparing to lay before you; 
and that you will then appoint deputies to represent you at the 
interview. I shall be happy to receive communications from 
gentlemen who will undertake to call these meetings. The 
President has clearly defined with whom the interview is to be 
held ; consequently, those who wish to join have only to forward 
to me their subscriptions, and thus become members of the 
Association. 

“The time having expired for the presentation of the re- 
turns to the President of the Poor-law Board, I will not 
trouble you to send me any more. 

“Tam, dear Sirs, etc., etc., 
RicHarD GRIFFIN. 

“Tf members of Parliament could again be induced to attend 
at the Poor-law Board at the interview, it would add much to 
the importance of the deputation in the opinion of the public. 

“To the Poor-law Medical Ofticers.” 


1v. The Secretary of the Poor-law Board to Mr. Griffin. 
“ Poor-law Board, Whitehall, S.W., January 31st, 1859. 

“Dear Sim,—I am desired by Mr. Estcourt to inform you 
that the return to Lord Elcho’s motion is made out and 
printed, and that he will lay it on the table as soon as the 
House meets. He will send you a copy of it; and he desires 
me to add, that you, or any one, can get copies from the office 
for the sale of papers at the House of Commons, at any time 
after Thursday next. 

“In reply to your letter of the 29th, he directs me to say 
that he proposes Thursday, the 24th February, at one o'clock, 
for the interview which you desire him to appoint with your- 
self and the other medical gentlemen with whom you act. 

“T am, dear sir, yours very truly, 
“ GeorGe F. Buyer. 
“R. Griflin, Esq.” 


TAUNTON AND SOMERSET HOSPITAL. 
Letrer rrou F. H. Wooprorpe, M.D. 


Sir,—In the discussions which have taken place at the 
Board-room of the Hospital, and in the letters which I and my 
fellow-victims have since written on the subject of our most 
unjust and injurious expulsion, we have studiously avoided 
(although, as I shall now shew, the provocation was very 
great) saying anything reproachful against our late colleagues. 

Since, however, Mr. Alford has had the temerity to vindicate 
publicly his desertion of us, notwithstanding the decisive voice 
of the honorary officers of the English hospitals, as proclaimed 
in their replies to our appeal (whose opinions one would have 
expected Mr. Alford to respect, though he utterly disregarded 
those of his own colleagues), it is necessary that we should, 
though still with great reluctance, lay aside our forbearance, 
and shew what the conduct of our late culleagues has been, and 
to what weight their vpinions on this question are entitled ; the 
more so, since some of the governors are inclined to lay great 
stress on them, and since to their desertion is in a great mea- 
sure due our defeat and expulsion. 

In 1830, when the whole staff of the hospital resigned, 
rather than submit to a gross act of injustice on the part of the 
governors (the history of this hospital is but a series of such 
acts), Mr. Alford commenced his career here by bidding defi- 
ance to the opinions and feelings of the profession, and offering 
himself for one of the vacant places. His offer was, of course, 
accepted by the governors, who from that time forward have 
treated their honorary officers and the profession with less 
courtesy and respect even than before, believing that, treat 
them as they would, they could always find unscrupulous men 
to fill their places when vacated in disgust. It was for this 
reason that I and my fellow-victims resolved to push our re- 
sistance to the “ obnoxious order” to expulsion, rather than re- 
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sign. But, to pursue the narrative, Mr. Alford was, as a matter 
of course, “ sent to Coventry” by the indignant members of the 
profession here. As years passed on, his unscrupulousness 
was forgiven, if not forgotten ; and when, after years of peace, 
the “ offensive order” was first proposed, he at first joined us 
in resisting it, and then, without the slightest warning, de- 
serted us. 

Mr. Cornish, to whom we are indebted for the obnoxious 
order, in consequence of a direct charge of neglect against 
him, at once consented to the governors’ proposal to sign the 
book on each visit, without for a moment consulting his col- 
leagues on the question! Thenceforth he used all his influ- 
ence to compel us to the same course; as, after his desertion, 
did Mr. Alford. 

Mr. Cornish was originally the house-apothecary, and on re- 
signing that office was appointed, by the partiality of a small 
party of friends, and by a breach of the hospital rules, a super- 
numerary surgeon to the hospital, at the imminent risk of an- 
other general resignation, which was only prevented by the 
personal solicitation of the leading governors of the time. 

Dr. Kinglake has declared himself, even up to the eleventh 
hour, an “unwilling convert” to the “ obnoxious order ;" and 
therefore, though he has weakly yielded his own opinions, we 
give him the merit of siding with us at heart. 

With this exposure of Mr. Alford’s antecedents, the profes- 
sion will be enabled to understand, and give its due value to, 
his statement as contained in his letter published in this 
Journat of January 15th, “that the recording in a book the 
fact of visits to the hospital is or can be in any sense injurious 
or derogatory to our professional character, is so far from true 
that I believe the refusal is much more likely to injure our 
status with the public,” and this, after having appeared to join 
us cordially in opposing the obnoxious order for a year. So 
that he has the approval of the public in his concessions, the 
profession may go the dogs! Such is his esprit du corps! 

Is it not this total disregard among each other of profes- 
sional honour and etiquette which, more than any other cause, 
prevents our taking our proper position as an enlightened and 
noble profession, and induces both the legislature and the 
public to trample on and degrade us? 

I am, etc., F. H. Wooprorve, M.D. 


Taunton, February Ist, 1859. 


Medical Helos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 


BIRTHS. 
Brrp. On January 3lst, at 1, Norfolk Square, Hyde Park, 
the wife of Peter Hinckes Bird, Esq., Surgeon, of a son. 
Curistre. On January 29th, at Pembroke House, Hackney, 
the wife of T. B. Christie, M.D., of a son. 


MARRIAGES. 

Crocker—TuHompson. Crocker, Henry, M.D., Madras Army» 
to Agnes, second daughter of the late Major-General P. 
Thompson, Madras Army, at Edinburgh, on January 13th. 

Day—Topp. Day, Frederick A. E., Esq., Surgeon, of Bristol, 
to Jessie Janet, second daughter of James Todd, Esq., of 
Frenchay, Bristol, on January 20th. 


DEATHS. 
Daxter, John Bampfylde, M.D., formerly of Bath, at Bonn» 


Prussia, on January 25th. 
Rivce. On February Ist, Benjamin Knevit, youngest child of 


John James Ridge, M.D., aged 9. 


APPOINTMENTS. 
Coorr, Charles, M.D., appointed Assistant-Physician to the 


Middlesex Hospital. 
Craven, R., Esq., appointed Surgeon to the Southport Local 


Dispensary. 
Tuompson, Henry, M.D., appointed Physician to the Mid- 


dlesex Hospital. . 
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HEALTH OF LONDON:—WEEK ENDING 
JANUARY 29rn, 1859. 
{From the Registrar-General’s Report.] 


Tue deaths in London, which rose in the second week of 
January to 1429, and in the next week were 1380, show a fur- 
ther decline for the week that ended last Saturday, when they 
were 1329. Inthe ten years 1849-58 the average number of 
deaths in the weeks corresponding with last week was 1162; 
but as the deaths now returned occurred in a population which 
has increased, they should be compared with the average 
raised in proportion to the increase, namely 1278. Hence it 
appears that the number of persons who died last week was 
greater by 51 than the number which would have died if the 
average rate of mortality for the last week of January had 
prevailed. 

The rate of mortality for the first quarter of the year in cer- 
tain districts of England, selected as healthy, has been ascer- 
tained ; and it can be shown that if the mortality in London 
last week had been according to the same rate, the deaths 
would have been 874. The excess which the true number ex- 
hibits is equal to 455, and must be referred chiefly to defective 
—v arrangements that are still found in all our populous 
cities. 

The mortality from scarlatina and diphtheria is still high, 
and it has not recently exhibited a decrease, the deaths from it 
in the last three weeks having been 102, 111, and 113. The 
average number in the weeks corresponding with last week, 
corrected for increase of population, is 44. Of the 113 deaths 
5 occurred in the subdistrict of Islington West, 5 in Kenning- 
ton (Ist part), 5 in St. Paul, Deptford. Thirty cases are re- 
corded in which the fatal disease is described as diphtheria, 4 
of which occurred in the West districts, 8 in the North, 5 in 
the Central, 4 in the East, and 9 on the South side of the river. 
Sixty-two children died of whooping-cough ; 15 persons, chiefly 
children, of small-pox, 18 of diarrhwa, 7 of rheumatism and 
rheumatic fever. Eight infants died from syphilitic disease. 
The deaths from pulmonary diseases (exclusive of phthisis) 
amount to 271 (the corrected average being 287), of which 136 
are referred to bronchitis, and 95 to pneumonia. ‘The three 
oldest persons whose deaths are in the returns are two men, 
aged respectively 90 and 91 years, and a woman 99 years. 

Last week the births of 1013 boys and 967 girls, in all 1980 
children, were registered in London. In the ten corresponding 
weeks of the years 1849-58, the average number was 1651. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 29°609 in. The barometrical 
readings varied from 29:14 in. to 29°86 in. The mean tempera- 
ture of the week was 43-7°, which is 5-7° above the average of 
the same week in 43 years (as determined by Mr. Glaisher). 
On Tuesday, the mean temperature was 10° above the average 
of the same day. On Monday the thermometer in the shade 
fell to 33°9°, the lowest point in the week, and rose to its highest 
517° on Thursday. The range of temperature in the week 
was therefore 17.8°. The mean daily range was 10°9°. The 
difference between the mean dew-point temperature and air 
temperature was 4°3°, The mean degree of humidity of the 
air was 85. The mean temperature of the water of the Thames 
was 42°7°. The wind blew almost constantly from the south- 
west. There were gales on several days. Rain fell to the 
amount of 0°21 in. chiefly on Sunday. 


POOR-LAW MEDICAL REFORM. 


MEETING AT BROMSGROVE. 

AT a meeting of the medical officers of the Bromsgrove Union, 
held January 28th, 1859, the following resolutions, in reference 
to the suggested Medical Relief Scheme, were unanimously 
adopted. 

1. That it would be unjust to the present medical officers to 
determine, without their individual consent, the contracts at 
present existing. 

2. That it is most undesirable to appoint two medical officers 
for the same district or parish, as it would lead to rivalry of an 
unpleasant character, and tend to the increase of pauperism. 

3. That grave objections exist to the giving of orders for 
medical relief by each guardian. By virtue of his office as a 
member of the board, each guardian has judicial duties to per- 
form ; with others, that of allowing or disallowing the medical 
or other relief given by the relieving officer. 

_ It would follow, that the medical orders given by the guar- 


dians would be brought in comparison with those of the officer, 
and, as a consequence, the authority and control of the board 
over such officer be thereby weakened, while the board collec- 
tively would have to sit in judgment on the individual acts of 
such of its members as chose to exercise the proposed power, 
a proceeding which would scarcely fail to be the cause of great 
diversity of opinion, and lead to frequent dispute; and lastly 
on this head, because it is desirakle that the medical officer 
should attend on urgent cases on his own responsibility, with- 
out the intervention of a third party. 

4. That a fixed salary be adopted instead of payment per 
case, the amount of such salary to be determined by the num- 
ber of cases annually attended during the previous three years, 
and the area and population of the district. 

5. That a dietary be introduced into each district, similar to 
the one already in use in the workhouse of the union. This 
would render it unnecessary for the medical officers to specify 
the amount of nourishment required. : 

6. That the following be added to the list of extras :—That 
fees should be allowed in the following cases,— 

a. Attendance on severe burns and scalds. 

b. For cases requiring the frequent use of the catheter. 

c. Extra for mileage in midwifery cases. 


THE LAW OF LUNACY. 


On Tuesday evening, a public meeting was held at Exeter 
Hall, for the purpose of taking into consideration the treat- 
ment of the insane, both in public and in private asylums, and 
the existing state of the law with respect to lunacy generally. 
Mr. Bensamin Bonp occupied the chair. 

The CHarrmay, in opening the proceedings of the meeting, 
said that as recent events had called public attention to the 
treatment of the insane, it had been thought advisable by the 
Alleged Lunatics’ Protection Society to convene the present 
meeting, that they might give greater notoriety to the facts 
disclosed in the reports of the Lunacy Commissioners. The 
law with regard to those unfortunately afflicted with insanity 
had recently been twice altered, first in 1845, and subsequently 
in 1853, but those who studied its working saw in it many and 
gross defects which gave rise to the most scandalous abuses, 
especially in private asylums, for they found that proportion- 
ally a greater number were each year discharged cured from 
the public institutions than from them. It was not for him to 
say what might be the causes of such a state of things. He 
would only ask them to listen to the statement founded on 
the report of the Lunacy Commissioners which Mr. Goulding 
would read to them, and then they might form their own opi- 
nion upon the subject. 

Mr. Goutpine then read a statement founded on the report 
of the Commissioners, from which it appeared that there were 
in June last in public lunatic asylums 15,163 inmates ; in Beth- 
lehem and other hospitals, 1,751; and in private institutions, 
5,270. Independently of these, there were in public asylums, 
17,572 pauper lunatics; and of the same class of patients in 
private institutions, 4,612. Of the total number, there were 
295 Chancery lunatics, declared insane by inquisition, and 633 
criminal lunatics, the majority of whom were in Bethlehem. 
Observing recent admissions, it was found that last year there 
had been admitted to public asylums 4,780, or 31 per cent. 
upon the whole number; whereas the admissions to private 
establishments had been within the same time 2,324, or 
44 per cent. upon the whole number. There had been dis- 
charged within the year from public institutions 1,854, or 
38 per cent. cured, whereas the discharges of recovered 
patients from the private establishments for the same pe- 
riod had been only 672, or 28 per cent. With regard to 
the discharge of incurables, the proportions were still more 
strikingly in favour of the public establishments. The incu- 
rables sent out of the public asylums numbered only 634, or 
four and a half per cent. on the number confined. The private 
asylums discharged 1,032 as incurable, or 19 per cent. on the 
number confined. The mortality in public asylums was summed 
up in twelve cases of disease, or less than one in a thousand. 
The deaths in private asylums had been 9, being more than 
two in the thousand. ‘These were the general facts of the 
statement, which also entered into details, comparing the 
efficient working of Cheadle, Hanwell, and other public in- 
stitutions, with that of certain notorious private asylums. 

Admiral SaumareEz, in moving the first resolution, to the 
effect that, under the existing law, persons may be confined as 
lunatics without any previous inquiry, and subjected to acts of 
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cruelty, and that females were treated with violence and inde- 
licacy, said that the principal reason why lunatics were treated 
cruelly was, because the care of them was committed to a class 
of persons unfit for the trust reposed in them. It was a pain- 
ful fact that pauper lunatics were on the increase ; and there- 
fore, if it were only to save the rates, the public should bestir 
themselves and see if it were not possible to arrest the progress 
of insanity. After detailing several acts of cruelty which he 
knew had occurred in private asylums and workhouses, he 
proceeded to say that the whole trick of their treatment was to 
make them mad, and then keep them so. With regard to the 
Chancery lunatics, of whom there were 551, they had between 
them an income of £300,000 per annum; but as the Masters 
in Chancery, in default of the next of kin being able to give 
the enormous security required by law, namely, two sureties 
in double the amount of the lunatic’s annual income (and he 
would here remark, that few of them could obtain such se- 
curity), generally gave the committee of the property to a so- 
licitor, the whole of the man’s estate soon passed away from 
him and his family in law expenses. The treatment of criminal 
lunatics, too, was a matter which required to be strictly inves- 
tigated, especially in regard to women guilty of homicide dur- 
ing the period of puerperal insanity. 

The resolution was seconded by the Rev. H. Warp, and 
unanimously adopted. 

The meeting was also addressed by Mr. G. Bolder, Mr. R. 
Selby, Mr. J. Percival, Dr. Pearce (of Northampton), and other 
gentlemen, after which two resolutions were adopted, one de- 
claring that the supervision of lunatic asylums was insufficient, 
and the other agreeing to a petition, praying for inquiry by a 
select committee of the House of Commons, to be presented 
by Mr. Tite, M.P. 

The proceedings then terminated. 


ALLopaTHy: ALLOPATHISTS. What is there in a name? 
Much, very much, if, with some philosophers, we believe that 
names are things. In no case can a name, intended to indi- 
cate a quality or property of matter, or of a particular creed in 
science, ethics, religion, or politics,-be regarded with indiffer- 
ence. A term introduced to cover a proposition in any of these 
departments, must, if it falls short of the intention, mislead; 
and, by conveying wrong ideas of the question involved, it serves 
to propagate and extend errors, both on the part of those who 
support and those who oppose its tendency and results. Some- 
times a word is used which answers the purpose of showing 
what thing it is we are talking about, but not of telling the na- 
ture or qualities of the thing itself. Methodist, for example, is 
now well understood to designate a member of a sect of Chris- 
tians ; but the word conveys no idea either of the disciplines or 
of the doctrines of that sect; and in these matters it would be 
just as applicable to Episcopalians or to Roman Catholics as 
to the followers of John Wesley. ‘This very negative character 
of the word, like the name of an individual, has its recom- 
mendation in its not conveying imperfect or erroneous notions 
on the great cardinal points of doctrine. Sometimes a name 
is given to a body of men, with an avowed purpose of ridicule 
or reproach ; and, as such, it may be mischievous to the parties 
thus named: but if they are successful in carrying out their 
plans, they themselves may adopt the obnoxions term, and, by 
giving it vogue, deprive it of its sting. Such was the case with 
the Sans-culottes of the French Revolution, who, although 
guilty of enormous excesses, and figuring as robbers and cut- 
throats in Paris, showed themselves to be brave soldiers and 
patriotic citizens when sent to the frontiers to repel the inva- 
sion of France by the Prussians and Austrians. The title of 
“ beggars”, applied, in ridicule, by one of the members of the 
Council of Regency governing in the name of Philip II of 
Spain, to the confederate nobles of Holland and the Low 
Countries, who had petitioned for a redress of grievances, was 
promptly adopted by them to designate their league; and a 
wallet, such as that worn by pilgrims and beggars, was embla- 
zoned on their banners as the emblem of their party. All this 
misled nobody: it neither indicated a political creed, nor gave 
promise of the intentions of the party adopting the title and 
the emblem. Among the “ Fallacies of Confusion” laid down 
by logicians, stands at the head “that multitudinous body of 
fallacious reasonings in which the source of error is the ambi- 
guity of terms; when something which is true, if a word be 
used in a particular sense, is reasoned upon as if it were true 
in another sense.” Allopathy is one of those ambiguous terms, 
on the abuse of which we propose to offer some strictures. It 
is sufficiently distinctive, when it is used to designate a system 
of therapeutics, or a method of medical practice in direct con- 
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trast with and opposition to homeopathy; but it is misleading 
and false when it is intended to indicate the therapeutical doc- 
trine and practice of regular physicians. We can conceive th 

there might be such persons as allopathists, but we have never 
known of men who were exclusively so as practitioners of me- 
dicine. The absurdity of homeopathy as an extreme and ex- 
clusive doctrine, which in theory takes but a partial and neces- 
sarily imperfect view of the premises, and which, in practice, 
carries out its consequences in a lame and contradictory man- 
ner, cannot be rectified by the adoption of allopathy as its 
opposite, and which would consist in another extreme and ex- 
clusive creed. Neither the dogma of the former similia simili- 
bus, nor that of the latter contraria contrariis, can furnish safe 
indications for the employment of the various curative means 
with which experience has made us acquainted. A quaker 
would think it very illogical, if, because he objected to wearing 
black, he were to be told that he was, therefore, pledged to 
robe himself all in white. A hater of monarchical despotism is 
not, on this account, pledged in support of democracy ; nor is 
he who abhors assassination to be classed among the sup- 
porters of tyranny. As to the theory of homeopathy—like re. 
moved by like—the replacing of a series of symptoms indicative 
of disease by another series of symptoms of an analogous cha- 
racter induced by remedies, it is carried out by the regular 
practitioner in many cases; but he does so by the administra- 
tion of medicines which are appreciable by weight and mea- 
sure, and which produce, in their immediate operation, sensible 
effects; in this respect differing essentially from the exclusive 
homeopathist, who gives infinitesimal doses, the minuteness 
of which goes beyond the power of imagination. There are 
cases in which we sometimes prescribe like against like, as 
when we remove the pain of pleurisy by inducing the pain 
from a blister, and stop diarrhea by a purgative, and vomiting 
by an emetic; while, on the other hand, we prescribe, allo- 
pathically, for other stages of these diseases, venesection and 
sedatives in pleurisy, and astringents and opiates in diarrhea. 
Mere allopathy, as meant to embody a system of the practice 
of medicine, is not less absurd than mere homeopathy. For- 
tunately for the sake of common sense and logic, and the 
health of the people, only one of these absurdities, the latter, 
has taken possession of many minds, as the fundamental doc- 
trine of their medical creed. It would doubtless suit well the 
views of the homeopathists to see the regular members of the 
profession take up a directly antagonistic, though necessarily a 
false position, as exclusively allopathists, so that the public, 
only seeing two theories, or rather dogmas, is left to choose at 
random between them; with, however, a natural leaning in 
favour of the one which promises a cure by the easiest and 
most pleasant means. In the name of the regular profession 
of medicine and of medical philosophy, and bearing in mind 
the experience of the past and observation of the present, we 
protest against receiving from an inimical, a prejudiced, and an 
incompetent party, a title which professes, but fails by its am- 
biguity, to designate our medical creed, and to shape our prac- 
tice under it. We can no more admit the right of hom«opa- 
thists to assign us the false position of allopathists, than we 
can that of the vegetarians, from whom we may differ, to as- 
sume that we belong exclusively to the carnivora. We would 
entreat our professional brethren everywhere, if they value 
sound medical philosophy and entire freedom of therapeutical 
selection, to resist on all occasions this insidious attempt of 
their enemies, and never to allow themselves to be misnamed or 
nicknamed allopathists. (North American Medico-Chirurgical 
Review, November 1858.) 
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WHEN YOU ASK FOR 
GLENFIELD PATENT STARCH, 
SEF THAT YOU GET IT, 
as inferior kinds are often substituted. 

Sold by all Chandlers, Grocers, etc., etc. 
WATHERSPOON & CO., Grascow anp Lonpon. 


(jolwell’s Trusses have been recom- 


mended to the public by upwards of thirty of the Daily, Weekly, and 
Medical Journals. The following are extracts: 

“Those Trusses designed for Prolapsus Ani are admirable in their con- 
struction, and for the efliciency with which they perform their office; but 
those which are intended for Prolapsus Uteri are the most perfect instru- 
ments we have ever seen.”—The Chemist. 

‘In science and skill in adapting his Trusses to the peculiar circumstances 
of the case, Mr. Colwell is inferior to no artist in London.”—United Service, 

Price to Surgeons.—Good Plain Trusses, 18s. per dozen ; Salmon’s Patent. 
= dozen; Coles’s ditto, 48s. per dozen. Elastic Stockings in Cotton, 
Ss. 6d.; in Silk, 5s. Spiral Elastic Stockings, Belts, and every description of 


Surgical Bandage, at equally moderate charges, and warranted of the best 
material 


and workmanship.—59, SOUTH MOLTON STREET, BOND ST. 
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Four linesand under £0 2 6 
O 


